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Council  Chambers, 
Chester-le-Street, 

July  31sC  1948. 

To  the  Chairman  and  Members  of  the  Chester-le-Street 

Urban  District  Council. 

Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  tenth  Annual  Report  on  the 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your  area 
for  the  year  1947  which  is  prepared  in  accordance  with  the  lines  laid 
down  in  Circulars  170/46  and  51/48  of  the  Ministry  of  Health. 

During  the  year  under  review,  steady  progress  has  continued 
with  Diphtheria  Immunisation,  and  there  has  been  a considerable 
reduction  in  the  incidence  of  the  disease  with  no  deaths. 

With  regard  to  Tuberculosis,  the  need  for  continued  national 
research  is  again  stressed.  The  pasteurisation  of  milk  on  a wide- 
spread scale  remains  a matter  of  urgent  importance  in  the  prevention 
of  Tuberculosis  of  bovine  origin,  and  the  establishment  of  a modern 
plant  at  Langley  Moor  represents  an  important  advance  in  this 
connection. 

Attention  is  also  drawn  to  the  fact  that  a Mass  Miniature 
Radiography  Unit  is  now  in  operation  in  the  County,  and  to  the 
scheme  of  financial  allowances  for  cases  of  Tuberculosis  under  the 
Ministry  of  Health  Memo’  266T. 

The  infantile  mortality  rate,  and  the  birth  and  death  rates  are 
considered  satisfactory. 

Acknowledgement  is  accorded  to  all  Members  of  the  Council 
for  their  encouragement  and  support,  to  the  Staff  for  its  loyal 
co-operation  and  in  particular  to  Mr.  George  C.  Banks,  Sanitary 
and  Housing  Inspector.  His  assistance  in  the  preparation  of  this 
report  deserves  especial  reference,  and  the  section  dealing  with 
the  Sanitary  Circumstances  of  the  area  has  been,  as  in  previous 
years,  almost  entirely  his  own  production. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

JOHN  DOWNIE  TRAIL, 

Medical  Officer  of  Health. 


2 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 
Medical  Officer  of  Health — 

JOHN  DOWNIE  TRAIL,  M.B.  Ch.B.  (Abd.),  D.P.H.  (Abd.). 

The  Medical  Officer  of  Health  holds  the  combined  appointments 
of  District  Tuberculosis  Officer  for  the  Durham  County  Council,  and 
that  of  part-time  Medical  Officer  of  Health  for  the  Chester-le-Street 
Urban  District  Council. 

Sanitary  Inspector — 

GEORGE  C.  BANKS,  L.L.C.Com.,  C.R.S.A.  (Common  Law). 

The  Sanitary  Inspector  is  a whole-time  Officer  and  holds  the 
Sanitary  Inspector's  Certificate,  the  Meat  and  other  Foods  Inspec- 
tor's Certificate,  and  the  Certificate  in  Sanitary  Science  as  applied  to 
Public  Works  and  Buildings  of  the  Royal  Sanitary  Institute.  The 
Diploma  in  Cattle,  Meat  and  Food  Inspection  of  Liverpool  Univer- 
sity and  also  the  Diploma  of  the  Institute  of  Public  Health  and 
Hygiene. 

Housing  and  Shops  Inspector — 

GEORGE  C.  BANKS,  L.L.C.Com.,  C.R.S.A.  (Common  Law). 

The  Ministry  of  Health  contributes  half  the  salaries  of  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector. 

HIGHWAYS  AND  SANITARY  (PUBLIC  HEALTH)  COMMITTEE 

>47 

Coun.  J.  Powney. 

Coun.  J.  Hutchinson. 

Coun.  C.  G.  Widdas. 

Coun.  Mrs.  E.  Brighton,  J.P. 

Coun.  Mrs.  N.  A.  Hearn. 

Coun.  Dr.  A.  M.  Bowman. 

Coun.  J.  Willis. 

Coun.  T.  Fuge. 

Coun.  G.  A.  Gilchrist,  J.P. 

STATISTICS  AND  LOCAL  CONDITIONS  OF  THE  AREA. 

The  District  has  an  area  of  2,647  acres. 

The  number  of  inhabited  houses  at  22nd  May  1948  was  5,088. 

The  actual  product  of  the  penny  rate  for  the  year  ending  31st 
March  1947,  was  £291  14s.  5d.,  and  for  the  same  period  the  rateable 
value  was  £77,877. 


Coun.  J.  Millar  {Chairman), 
Coun.  T.  Vivian. 

Coun.  R.  Moist. 

Coun.  N.  Holyoake. 

Coun.  T.  Greener. 

Coun.  S.  Usher,  J.P. 

Coun.  E.  Reeve,  J.P. 

Coun.  L.  Usher,  J.P. 
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The  number  of  inhabited  houses  at  22nd  May,  1948,  was  as 


follows  : — 

Terrace  Houses  2469 

Detached  Houses  110 

Semi-detached  Houses  831 

Farm  Houses  and  Cottages  16 

Houses  and  Shops  combined  61 

Council  Houses  1601 


Total  5088 


EXTRACTS  FROM  VITAL  STATISTICS. 

Total 

Live  Births  : Legitimate  353 

Illegitimate  29 

Birth  Rate  per  1 ,000  of  the  estimated  population 

Still  births  14 

Rate  per  1,000  (live  & still)  births 

Deaths  199 

Death  Rate  per  1 ,000  of  the  estimated  population 

Deaths  from  Puerperal  Causes. 

Puerperal  Sepsis  

Other  Puerperal  Causes  

Total  

Rate  per  1,000  (live  and  still)  Births — 0.00 


Death  Rate  of  Infants  under  One  Year  of  Age. 

All  infants  per  1,000  live  births  36.6 

Legitimate  infants  per  1,000  legitimate  births  36.8 

Illegitimate  infants  per  1,000  illegitimate  births  3.4 

Deaths  from  Measles  (all  ages)  0.11 

Deaths  from  Whooping  Cough  (all  ages)  Nil 

Deaths  from  Diarrhoea  (under  two  years)  10.5 


Birth  Rate. 

The  Birth  Rate  for  1947  was  21.4  per  1,000  of  the  estimated 
population  as  compared  with  22.5  for  1946.  The  rate  for  England 
and  Wales  for  the  same  period  was  20.5. 

Death  Rate. 

The  Death  Rate  for  1947  was  11.2  per  1,000  of  the  estimated 
population  as  compared  with  10.4  for  last  year.  Although  a little 
higher  than  that  for  1946  the  figure  nevertheless  is  considered 
satisfactory.  12.0  was  the  Death  Rate  for  England  and  Wales. 


Tale 

Female 

188 

165 

15 

14 

21.4 

6 

8 

....  22.0 

101 

98 

11.2 

...  Nil 

....  Nil 

...  Nil 
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INFANTILE  MORTALITY. 

14  deaths  of  infants  occurred  under  one  year  of  age,  giving  an 
Infantile  Mortality  Rate  of  36.6.  The  corresponding  rate  for  1946 
was  24.9. 

The  Infantile  Mortality  Rate  although  showing  a slight  in- 
crease from  that  of  last  year  is  still  very  much  reduced  by  compar- 
ison with  those  of  20  years  ago,  i.e.  1927,  Infantile  Mortality  Rate 
per  1,000  live  births  was  119.  Among  the  measures  which  are 
most  likely  to  secure  and  maintain  a reduction  in  Infantile  Mortality 
Rates  in  general  are  (1)  improvement  in  the  general  sanitary  en- 
vironment particularly  in  housing  ; (2)  the  provision  of  cleaner  and 
more  suitable  food,  the  pasteurising  of  milk,  and  the  taking  of 
fuller  advantage  of  existing  facilities  for  the  supply  of  milk  and 
meals  to  expectant  and  nursing  mothers  particularly  in  necessitous 
cases  ; (3)  the  establishment  of  a well  organised  maternity  service 
available  for  every  woman  who  cannot  afford  to  provide  adequate 
facilities  for  herself  ; (4)  the  extension  and  development  of  present 
arrangements  for  home  visiting  and  welfare  centres,  so  that  these  may 
be  made  fully  available  for  every  mother  in  the  care  and  management 
of  her  own  child,  and  the  protection  of  the  child  from  avoidable 
disease  and  infection  ; (5)  the  provision  of  a domiciliary  nursing 
service  with  a trained  nurse  to  be  available  for  attendance  in  the 
home  in  connection  with  both  major  and  minor  maladies  of  infancy  ; 
(6)  increased  hospital  accommodation  for  infants  who  cannot  be 
looked  after  properly  at  home,  under  conditions  which  will  ensure 
skilled  nursing  and  medical  treatment ; (7)  further  intensification 
of  scientific  investigation  of  the  study  of  infant  hygiene  and  diseases 
of  infancy  and  childhood  in  general,  and  finally  better  education  of 
the  public  in  general  on  the  importance  of  securing  adequate  pro- 
vision for  maternal  and  child  welfare.  The  most  fatal  infectious 
diseases  among  infants  still  remain  Whooping  Cough  and  Measles, 
on  account  of  the  respiratory  complications,  and  it  is  particularly 
important,  where  home  conditions  are  prejudicial  that  there  should 
be  adequate  hospital  provision  for  such  cases. 


INFANTILE  MORTALITY 

1938  

1939  

1940  

1941  

1942  

1943  

1944  

1945  

1946  

1947  


PER  1,000  LIVE  BIRTHS. 

81.2 

96.1 

96.0 

71.1 

31.4 

68.9 

76.2 

50.5 

24.9 

36.6 
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DEATHS  FROM  PUERPERAL  PYREXIA  AND  OTHER 

PUERPERAL  CAUSES. 

It  is  still  a matter  for  great  satisfaction  that  no  deaths  have 
occurred  during  the  year  from  Puerperal  Pyrexia  and  other  Puer- 
peral Causes.  There  seems  little  doubt  that  the  advent  of  modern 
drugs,  chiefly  Penicillin,  has  exercised  a favourable  effect  in  this 
connection. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  5 YEARS. 

1943  - 1947. 


Infantile  Mortality  per 


YEAR 

BIRTH  RATE 

DEATH  RATE 

1,000  Live  Births 

1943 

19.4 

11.1 

68.9 

1944 

20.2 

18.2 

76.2 

1945 

18.7 

13.1 

50.5 

1946 

22.5 

10.4 

24.9 

1947 

21.4 

11.2 

36.6 

CAUSES  OF  DEATH  IN  1947. 


Male 


All  Causes  101 

Tuberculosis  of  Respiratory  System  3 

Tuberculosis  Other  forms  2 

Influenza  2 

Measles — 

Cancer  (all  forms)  10 

Diabetes  — 

Intracranial  vascular  lesions  11 

Heart  Disease 34 

Other  circulator}^  disorders  4 

Bronchitis  8 

Pneumonia  6 

Other  respiratory  disorders I 

Ulcer  of  Stomach  or  Duodenum  1 

Diarrhoea  (under  two  years)  3 

Other  digestive  orders  — 

Nephritis  2 

Premature  Births  1 

Congenital  Malformations  & Birth  injuries  1 

Suicide  — 

Road  Traffic  Accidents  1 

Other  violent  causes 1 

All  other  causes  10 


Female 

98 

4 


2 

12 

2 

14 

37 

4 

4 


1 

1 

1 

1 

3 

4 

3 

5 


Total 

199 

7 
2 
2 
2 

22 

2 

25 

71 

8 
12 

6 

1 

1 

4 

1 

3 
2 

4 
4 
1 
4 

15 


6 


HEART  DISEASE. 

As  in  previous  years  Heart  Disease  continues  to  be  the  major 
cause  of  death  for  the  year,  there  being  71  deaths  as  compared 
with  67  for  the  previous  year.  It  is  still  true  to  say  that  the  majority 
of  these  deaths  occur  in  aged  people. 

Nowadays  there  is  an  increasing  recognition  of  the  relationship 
of  acute  rheumatic  infections  and  the  incidence  and  mortality  of 
Heart  Disease,  and  it  is  hoped  that  the  measures  now  being  taken 
against  rheumatic  fever  and  other  diseases,  by  the  establishment  of 
special  clinics,  may  have  some  effect  in  reducing  the  heavy  toll 
taken  by  the  disease.  The  problem  of  rheumatism  in  our  industrial 
population  is  one  of  great  magnitude,  rheumatic  diseases  causing 
exactly  1 /6th  of  the  total  sick  absence  due  to  all  diseases  among  the 
insured  male  population,  and  the  establishment  of  suitable  clinics 
for  early  diagnosis  and  treatment  of  these  disabling  rheumatic 
conditions  may  help  in  securing  a reduction  in  the  mortality  of 
disease  of  the  heart.  In  the  school  medical  service  increasing 
attention  is  being  given  to  measures  for  dealing  with  the  rheumatic 
child. 


CANCER. 

In  connection  with  Cancer  it  is  pleasing  to  report  that  there 
was  a slight  decrease  in  deaths  from  all  forms  of  Cancer.  During 
1947  there  were  22  deaths  as  compared  with  25  in  1946,  the  com- 
parable figure  for  1945  being  35. 

The  value  of  early  diagnosis  and  prompt  treatment  is  again 
emphasised,  this  is  aptly  illustrated  by  the  increased  expectation 
of  life,  of  surgical  treatment  of  Breast  Cancer  as  opposed  to  the 
cases  which  are  left  to  run  a natural  cause.  It  does  appear  that 
Cancer  will  frequently  follow  chronic  and  prolonged  irritation, 
and  some  tissues  are  more  susceptible  in  this  respect  than  others, 
e.g.  the  skin  of  the  face,  the  lips,  the  tongue,  and  lower  bowel,  etc. 

Under  the  Cancer  Act,  1939,  local  Health  Authorities  may 
undertake  propaganda  work  directed  particularly  to  the  necessity 
of  early  diagnosis  and  they  also  may  assist  by  helping  to  improve 
the  local  facilities  for  clinical  examination  and  pathological  examina- 
tion and  by  improving  also  local  facilities  for  treatment  both  by 
operation  and  by  X-rays  and  Radium.  In  Cancer  of  the  skin, 
modern  methods  of  radiation  should  obtain  approximately  100% 
survivals,  the  actual  figure  is  in  the  neighbourhood  of  80% — 90%. 
It  does  not  appear  that  Cancer  is  caused  by  any  particular  article 
of  food  nor  is  there  any  increased  liability  to  the  disease  in  any 
particular  social  class  or  occupation.  Research  should  be  intensi- 
fied into  the  causation  of  Cancer. 


BIRTH-RATE,  DEATH-RATE  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1947. 
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NURSING  IN  THE  HOME. 

The  conditions  under  this  heading  are  much  the  same.  Chester- 
le-Street  Nursing  Association  provides  two  nurses  for  general 
district  work  and  there  is  a nurse  at  Pelton  Fell  and  one  at  Chester 
Moor  also  engaged  in  these  duties. 

{a)  Infectious  disease — As  the  great  majority  of  infectious  disease 
cases  are  removed  to  the  Isolation  Hospital  (which  is  situate  in 
the  Urban  district)  no  special  arrangement  for  this  purpose  is  in 
operation. 

(b)  Midwives. — There  are  5 certified  midwives  practising  in 
the  area.  They  are  subject  to  the  supervision  of  the  Inspector 
of  Midwives  of  the  Durham  County  Council. 


LABORATORY  FACILITIES  FOR  THE  EXAMINATION  OF 
PATHOLOGICAL  AND  BACTERIOLOGICAL  SPECIMENS. 

The  following  are  particulars  of  examinations  undertaken 
during  1947  at  the  Joint  Committees'  Central  Public  Health  Labora- 
tory, The  Medical  School,  King's  College,  Newcastle-on-Tyne. 
These  specimens  continue  to  be  examined  under  the  arrangements 
made  by  the  joint  committee  of  the  Newcastle-on-Tyne,  Gateshead 
and  Tynemouth  Corporations,  together  with  the  Durham  County 
Council,  which  was  formed  in  September,  1944,  under  Section  91 
of  the  Local  Government  Act,  1933. 


DISEASE  POSITIVE.  NEGATIVE. 

Diphtheria  3 16 

Tuberculosis  9 65 

Miscellaneous  4 3 


The  above  figures  do  not  relate  to  returns  of  specimens  taken 
by  the  Medical  Officer  of  the  Chester-le-Street  Isolation  Hospital 
except  in  so  far  as  they  relate  to  cases  normally  resident  in  the 
Chester-le-Street  Urban  district 


DIPHTHERIA  PROPHYLAXIS. 

During  1947  responsibility  for  immunisation  continued  to  be 
divided  between  the  Durham  County  Council  for  children  under  5 
years  of  age  and  the  Urban  District  Council  for  children  of  school 
age,  the  children  under  5 years  being  immunised  by  the  Welfare 
Medical  Staff.  The  campaign  for  immunisation  in  the  Urban 
area  has  become  more  or  less  an  annual  event  and  the  schools  were 
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again  visited  in  November  through  the  co-operation  of  the  Head 
teachers,  the  immunisation  being  carried  out  by  the  General 
Practitioners  with  payment  on  a sessional  basis.  Widespread 
publicity  has  been  continued  throughout  the  year  by  the  display 
of  posters  and  by  the  distribution  of  leaflets  on  a house-to-house 
basis.  As  has  been  stated  in  previous  reports  the  real  benefits 
of  immunisation  will  only  be  obtained  by  long  and  continued  efforts, 
and  this  is  the  only  answer  to  the  elimination  of  Diphtheria  from  our 
midst.  Marked  results  will  only  be  obtained  when  at  least  75% 
of  our  children  are  given  the  protective  benefits  of  immunisation. 
Re-immunisation  with  boosting  doses  of  Antigen  to  maintain  a 
high  level  of  Antitoxin  in  the  blood-stream  should  continue, 
preferably  at  intervals  of  3 years  following  the  initial  course  of 
immunisation. 

It  is  interesting  to  record  that  the  number  of  cases  of  Diphtheria 
notified  during  1947  was  the  lowest  ever  recorded,  and  the 
provisional  figure  of  deaths  throughout  the  Country  for  the  year 
was  245.  If  we  take  the  figures  for  the  ten  year  period  1931-40, 
the  average  number  of  original  notifications  was  about  55,300  so 
that  the  notifications  during  the  year  1947  will  be  about  45,000 
below  that  average.  During  the  ten  year  period  1931-40,  the 
average  annual  deaths  was  2,800  as  compared  with  the  provisional 
figure  for  deaths  during  1947  which  was  245,  thus  for  the  sixth 
successive  year  the  number  of  deaths  from  Diphtheria  was  the 
lowest  ever  recorded.  Not  only  has  this  decrease  resulted  in  very 
substantial  savings  in  Public  funds,  but  what  is  even  more  important 
at  this  time  is  the  relief  which  this  has  afforded  of  the  strain  on 
Medical  and  Nursing  personnel  and  has  freed  a substantial  number 
of  nursing  personnel  for  other  work. 

It  is  pleasing  to  record  that  the  notifications  of  Diphtheria 
during  the  year  under  review  have  shown  a considerable  reduction 
as  compared  with  the  previous  year,  only  6 cases  of  proved  Diph- 
theria occurring  during  the  year,  and  it  is  highly  probable  that 
we  are  now  beginning  to  receive  the  benefits  of  immunisation  which 
has  been  proceeding  in  the  district  for  some  years. 

The  number  of  children  born  between  1933-47  who  have  received 
initial  immunisation  is  2,093.  During  the  year  1947,  286  children 
received  initial  immunisation  and  380  children  received  re-immunisa- 
tion. 


No  deaths  occurred  from  Diphtheria  in  the  Urban  area  during 
the  year.  It  is  still  necessary  to  emphasise,  however,  the  need  for 
parents  to  seek  immediate  medical  advice  in  any  case  of  suspicious 
sore  throat,  so  that  antitoxin  can  be  given  immediately  and  this 
should  be  given  without  waiting  for  the  bacteriological  results 
of  any  throat  swabs  which  have  been  taken. 
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At  the  time  of  the  drawing  up  of  this  report  important  changes 
have  taken  place  in  arrangements  for  Diphtheria  Immunisation 
under  section  26  of  the  National  Health  Service  Act,  1946,  which 
came  into  operation  5th  July,  1948,  in  which  the  Local  Health 
Authority,  i.e.  Durham  County  Council  takes  over  full  responsibility 
for  Diphtheria  Immunisation,  when  the  free  facilities  for  immunisa- 
tion will  be  available  through  the  family  doctor  in  addition  to  the 
facilities  provided  at  Welfare  Centres,  etc. 

SCABIES. 

During  the  year  under  review  the  treatment  of  Scabies  con- 
tinued on  the  same  lines  as  in  previous  years.  The  number  of 
cases  treated  during  the  year  showing  a reduction  as  compared 
with  last  year,  and  emphasis  continued  on  the  treatment  of  the 
condition  on  a family  basis.  The  scheme  was  operated  under  the 
general  supervision  of  the  Medical  Officer  of  Health. 

As  previously,  a careful  watch  was  maintained  for  cases  of 
head  infestation  but  only  two  cases  of  any  severity  were  noted. 
In  the  reference  of  suspicious  cases  much  useful  co-operation 
occurred  between  this  department  and  the  general  practitioners 
and  members  of  the  teaching  profession. 

The  following  figures  are  submitted  with  regard  to  treatment, 
etc.,  carried  out  during  the  year  1947  under  the  provisions  of  the 
Scabies  Order,  1941  ; 


Number  of  patients  attended  for  treatment  79 

Number  of  treatments  given  240 

Number  of  patients  cleared  and  discharged  58 

Number  of  cases  of  Impetigo  11 

Number  of  cases  of  Infestation  of  head  2 


At  the  time  of  drawing  up  this  report,  and  as  a result  of  the 
termination  of  the  Scabies  Order  on  31st  December,  1947  as  per 
Ministry  of  Health  Circular  110/47  dated  29th  December  1947, 
the  Scabies  Clinic  has  now  been  closed,  since  it  is  felt  that  the 
condition  can  now  be  dealt  with  under  the  Statutory  powers 
contained  in  the  Public  Health  Acts. 

LEGISLATION  IN  FORCE. 

The  following  adoptive  Acts  and  Bye-Laws  are  in  force  in  the 
district  : — 

The  Public  Health  Act  1936,  came  into  operation  July  31st 
of  that  year  and  consolidates  to  a considerable  extent  much  of  the 
previous  Public  Health  Legislation. 
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Bye-Laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter-Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Ministry  of  Health,  12th  February,  1923.  Public 
Health  Act  1925,  Parts  II,  HI,  IV  and  V adopted  15th  March, 
1926. 

The  Public  Health  (Smoke  Abatement)  Act,  1933  ; the  Slaughter 
of  Animals  Act,  1933,  and  the  Housing  Act  1935  and  1936  also  the 
Housing  (Prevention  and  Abatement  of  Overcrowding)  Act  1935. 

The  Factory  and  Workshops  Act,  1937  and  the  Food  and 
Drugs  Act  1938,  which  came  into  operation  on  the  1st  October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into  operation 
1st  April,  1939,  and  the  Measles  and  Whooping  Cough  Regulations 
1939,  came  into  operation  on  October  23rd,  1939.  Public  Health 
(Tuberculosis)  Regulations,  1940.  Public  Health  (Tuberculosis) 
Regulations  1946,  dated  November  21st,  1946,  made  by  the 
Minister  of  Health  under  the  Public  Health  Act,  1936. 

Ice-cream  (Heat  Treatment,  etc.),  Regulations  1947,  made  by 
the  Minister  of  Health  under  the  Food  and  Drugs  Act,  1938. 

GENERAL  PROVISIONS  OF  HEALTH  SERVICES  IN 

THE  AREA. 

Hospitals  are  provided  or  subsidised  by  the  Sanitary  authority, 
or  by  the  County  Council  : — 

[a)  Fever. — The  District  is  included  for  the  purpose  of  Isolation 
Hospital  accommodation  in  that  under  the  Chester-le-Street 
Joint  Hospital  Board. 

{h)  Smallpox. — Provision  is  now  made  at  the  Shincliffe  Small- 
pox  Hospital.  It  is  pleasing  to  note  that  there  have  been  no  cases 
of  smallpox  in  your  area  for  a number  of  years. 

(c)  Tuberculosis. — Accommodation  for  men,  women  and  child- 
ren is  provided  by  the  hospitals  and  Sanatoria  outside  the  area 
under  the  Durham  County  Council’s  Tuberculosis  Scheme.  In 
some  instances  surgical  patients  receive  treatments  in  the  neigh- 
bouring hospitals  and  institutions. 

The  Local  Dispensary  for  Tuberculosis  in  the  Urban  area  is 
situate  in  Ropery  Lane,  Chester-le-Street. 

In  view  of  the  increasing  scope  of  the  work  at  the  clinic,  and  its 
increasing  use  in  the  investigation  of  all  forms  of  chest  disease, 
it  is  my  opinion,  and  is  in  keeping  with  the  trend  of  opinion  as 
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expressed  in  the  proposed  changes  in  connection  with  Tuber- 
culosis under  the  National  Health  Service  Act,  that  its  designation 
should  be  altered  to  that  of  “Chest  Clinic'’  as  opposed  to  its  present 
designation  of  “Tuberculosis  Dispensary.”  Much  useful  collabor- 
ation occurs  between  this  Clinic  and  the  Thoracic  Surgery  Unit  at 
Newcastle  General  Hospital  and  at  the  Shotley  Bridge  Emergency 
Hospital. 

[d)  Typhoid. — The  area  is  again  fortunate  to  have  escaped 
any  large  amount  of  sickness  caused  by  infected  foodstuffs.  In 
this  connection  great  stress  is  laid  on  the  scrupulous  cleanliness  in 
the  handling  of  foodstuffs  and  there  is  much  to  be  said  for  the  medical 
examination,  at  regular  intervals,  of  all  persons  engaged  in  the 
manufacture  and  handling  of  foodstuffs  for  human  consumption. 
For  households,  care  should  be  taken  to  provide  suitable  coverings 
for  foodstuffs  particularly  so  with  regard  to  milk,  to  obviate  any 
risks  of  infection  by  flies  who  can  be  potent  carriers  of  disease  germs. 

ie)  Children. — Accommodation  for  sick  children  is  provided  by 
the  Hospital  for  Sick  Children,  Newcastle-on-Tyne,  and  the  Child- 
ren’s Hospital,  Gateshead,  which  also  admits  many  cases  of  general 
illness  among  children  from  this  area. 

(/)  Orthopaedic. — Although  there  is  no  special  provision  in 
the  Urban  District  for  this  purpose,  facilities  are  provided  by  the 
hospitals  above-mentioned.  The  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  is  also  available  for  treatment  of  patients  as  and 
when  required. 

(g)  Throat,  Nose  and  Ear. — Treatment  for  disease  of  the  ear» 
throat  and  nose  is  afforded  by  the  Newcastle  Royal  Infirmary, 
and  the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill  in  the  same  city. 

{h)  Eye. — There  is  a special  department  at  the  Royal  Victoria 
Infirmary,  Newcastle  for  the  treatment  of  diseases  of  the  eye. 

(i)  Maternity. — In  this  connection  hospitals  are  normally 
provided  by  the  Durham  County  Council.  Maternity  cases  for 
this  area  are  admitted  in  the  main  to  Bishop  Auckland,  Croxdale 
Hall,  Hardwicke  Hall,  also  the  Richard  Murray  Hospital,  Blackhill, 
which  was  reopened  in  October  1947.  Facilities  also  exist  by 
arrangement  with  the  Durham  County  Council  for  admission  of 
such  cases  to  the  Queen  Elizabeth  Hospital,  Sheriff  Hill,  Bensham 
General  Hospital,  and  Sunderland  Municipal  Hospital. 

(j)  Maternal  Mortality,  etc. — The  following  facilities  are 
afforded  by  the  Durham  County  Council  Authority  to  Medical 
Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal  Sepsis, 
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and  the  Practitioners  of  the  area  have  from  time  to  time  availed 
themselves  of  this  service  : — 

1.  To  have  a second  opinion  on  the  case  ; 

2.  To  have  a bacteriological  examination  of  the  (a)  lochia, 

[h)  blood 

3.  That  the  patient  may  be  admitted  to  hospital  ; 

4.  That  a trained  nurse  be  provided. 

The  Puerperal  Pyrexia  Regulations  1939,  came  into  operation 
on  1st  April,  1939. 

Health  Visitor*s  Reports. — During  the  year  under  review  32 
reports  were  received  by  the  Public  Health  Department  from  the 
County  Health  Visitors.  These  related  chiefly  to  cases  of  Tuber- 
culosis, but  in  some  instances  reference  was  made  to  sanitary 
defects,  overcrowding,  change  of  address  and  the  disinfection  of 
infected  premises,  and  have  proved  helpful  to  the  Health  Depart- 
ment. 


WARTIME  NURSERIES. 

The  two  wartime  nurseries  in  Chester-le-Street  which  have 
developed  into  nursery  schools  continue  to  function  under  the 
jurisdiction  of  the  Durham  County  Council.  These  are  situated  in 
pleasant  surroundings  and  much  useful  work  in  connection  with  the 
development  and  welfare  of  the  pre-school  child  is  being  carried 
out  in  them. 

INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS, 
ILLEGITIMATE  INFANTS  AND  HOMELESS  CHILDREN. 

No  special  institutions  exist  for  these  cases  but  at  present  the 
Chester-le-Street  Board  of  Guardians  admits  them  to  its  Institution 
Hospital  and  Cottage  Homes,  Chester-le-Street  and  older  children 
are  accommodated  at  the  Cottage  Homes,  Medomsley. 

AMBULANCE  FACILITIES. 

{a)  For  cases  of  Infectious  Disease  the  Chester-le-Street  Joint 
Hospital  Board  maintains  motor  ambulances. 

Cases  of  Puerperal  Pyrexia  which  have  to  be  removed  to 
Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne  under  the 
Durham  County  Council  Scheme,  are  removed  by  arrangement 
between  the  Urban  District  Council  and  a private  ambulance 
service. 

[h)  Non-inf ectious  and  accident  cases  are  dealt  with  by  the 
motor  ambulance  provided  by  the  Chester-le-Street  and  District 
Motor  Ambulance  Committee. 
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CLINICS  AND  TREATMENT  CENTRES 
Provided  by  the  County  Council. 


Maternity  and 
Child  Welfare 
Centre. 

Welfare  Centre, 

West  Lane, 
Chester-le-Street. 

Monday  and  Friday  afternoon 
1,30  p.m. — 4.0  p.m.  Sunlight  ; 
Tuesday  9.0  a.m. — 4.p.m.  Ante- 
natal ; 2nd  and  4th  Wednesday 
every  month  Babies  ; 

1st  and  3rd  Vv^ednesday  every 
month  Diphtheria  Immunisa- 
tion ; 

Thursday  9.0  a.m. — 12  noon 
new  ante-natai.  1.30  p.m. — 
4.0  p.m.  post-natal. 

School  Dental, 
Eye  and  General 
Clinic. 

Hexham  Villa, 
Birtley. 

By  appointment. 

Tuberculosis 

Dispensary. 

Ropery  Lane, 
Chester-le-Street, 

Monday  9.30  a.m.  for  men. 
Thursday,  9.30  a.m.  woman  and 
children. 

Venereal  Disease 
Joint  Committee’s 
Clinic. 
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Newcastle  General 
Hospital, 

Westgate  Road, 
Newcastle-on-Tyne. 

Two  Clinics,  one  male  and  one 
female. 

Monday  to  Friday. — 

10  a.m. — 12  noon. 

3.0  p.m. — 7.0  p.m. 
Saturday. — 

11.0  a.m.  to  12  noon. 

4.0  p.m.  to  6.0  p.m. 

VENEREAL  DISEASES. 

The  prevalent  opinion  in  this  country  is  that  the  best  results 
with  regard  to  these  diseases  are  likely  to  be  obtained  by  the 
encouragement,  especially  of  young  adults,  to  lead  clean  and 
healthy  lives,  and  in  the  provision  of  sufficient  number  of  centres 
for  expert  diagnosis  and  early  treatment. 

Opinion  in  this  country  still  appears  to  be  against  compulsory 
treatment,  the  conclusion  being  reached  that  the  degree  of  success 
attained  in  the  reduction  in  the  incidence  of  Veneral  Diseases  are 
broadly  similar  in  this  country  to  those  in  which  compulsory 
treatment  has  been  adopted. 

Regulation  33B  has  possibly  helped  to  a limited  extent  in  our 
efforts  to  combat  the  ravages  of  these  diseases.  The  use  of  Pen- 
icillin is  now  being  widely  developed  in  clinics  and  treatment  centres 
which  exist  for  expert  diagnosis  and  treatment  of  these  diseases. 
A certain  amount  of  local  propaganda  has  been  carried  out  during 
the  year  and  the  department  has  been  able  to  be  of  service  in  the 
reference  of  a limited  number  of  cases  to  the  appropriate  clinics 
for  treatment  and  advice. 
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NUTRITION. 

The  most  important  single  factor  in  the  maintenance  of  the 
Health  of  school  children  is  probably  the  provision  of  milk  in 
schools.  By  reason  of  this  provision  and  also  in  recent  years,  of 
school  meals  of  high  quality,  the  health  of  the  children  has  been 
safeguarded  and  their  food  habits  have  therefore  been  improved. 
The  social  and  educational  value  of  school  meals  today  will  prove 
their  worth  in  years  to  come. 

These  school  children  are  fed  not  only  for  their  present  good 
but  also  with  an  eye  to  the  future  for  their  development  as  men  and 
women  and  parents  of  this  nation. 

We  have  all  tended  to  assume  that  we  should  some  day  return 
to  our  pre-war  diet  (or  at  least  to  the  diet  we  should  have  preferred 
if  we  could  afford  it) , but  what  does  this  now  imply  ? The  popula- 
tion is  larger  now  than  in  1939  and  contains  a larger  proportion  of 
adult  consumers.  Then,  if  we  stabilise  food  prices,  maintain  a 
reasonable  level  of  wages  and  a high  level  of  employment,  this  will 
mean  that  a larger  number  of  families  will  eat  far  better  than  they 
did  before  the  war,  once  food  is  available.  In  other  words,  if  the 
tastes  and  needs  of  every  family  are  to  be  satisfied,  the  total  demand 
for  food  such  as  meat,  bacon,  milk,  fats  and  fruit,  will  be  considerably 
higher  than  in  the  ‘thirties’. 

The  problems  of  a heavily  importing  country  such  as  ours  are 
well-known  and  while  we  must  face  the  facts,  we  cannot  deny  that 
the  prospects  of  continued  austerities  is  uninviting  and  this  loss  of 
heart  provides  an  unresponsive  audience  for  the  food  educator. 
If  we  are  to  create  a leaven  of  interest  in  nutrition  we  must  have 
both  a vision  and  a hope.  We  need  more  schemes  of  the  imaginative 
quality  of  the  plan  of  cultivating  a large  area  of  ground  nuts  in 
East  Africa,  for  the  production  of  margarine  and  cooking  fats, 
and  the  public  will  no  doubt  welcome  this,  and  any  other  courageous 
measures  which  will  offer  in  three  or  four  years  time,  the  prospects 
of  a real  dividend  in  assured  supplies  of  fats,  sugar,  milk  and  fruits, 
and  although  it  must  be  allowed  that  some  of  our  prepared  foods, 
such  as  meat,  butter  and  bacon,  may  be  in  relatively  short  supply 
for  an  indefinite  period  in  the  future,  the  way  to  encounter  any 
mental  depression  in  this  respect  is  by  showing  how  we  can  all 
work  together  towards  an  abundant  supply  of  at  least  a few  of 
our  essential  foods. 

There  is  increasing  attention  and  interest  in  the  campaigns 
for  the  provision  of  clean  food  and  for  the  avoidance  of  Food  and 
Drink  infection.  This  can  be  achieved  best  by  scrupulous  attention 
to  cleanliness  in  equipment  and  of  the  clothing  and  person,  at  all 
stages  in  the  manufacture  and  handling  of  food  and  drink.  The 
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recent  new  requirements  in  one  special  instance  e.g.  ice-cream, 
(Ice-cream  Heat  Treatment  Regulations)  is  welcomed  and  it 
seems  that  the  best  results  in  this  connection  will  be  achieved  by 
attempting  to  influence  the  public  opinion  along  the  right  lines, 
and  by  guiding  and  helping  as  far  as  possible  all  those  concerned 
in  the  food  and  drink  industry. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply. 

There  is  every  justification  for  satisfaction  that  the  Urban 
area  was  entirely  free  from  Enteric  fever  or  any  other  water  borne 
disease  during  the  year  1947.  The  unusually  dry  weather  which 
prevailed  locally  and  which  even  assumed  the  proportions  of  drought 
in  some  parts  of  the  Country  provided  cause  for  concern  to  many 
public  health  authorities.  At  one  period  the  water  level  in  the 
storage  reservoirs  was  at  a dangerously  low  level,  but  there  was  no 
widespread  water  shortage  in  this  District,  but  it  should  be  noted 
that  the  local  supplies  were  supplemented  with  water  from  the 
Gateshead  area.  This  water,  although  very  hard  and  consumed 
much  ill-spared  soap — was  very  acceptable.  For  some  years 
there  has  been  an  intermittent  shortage  at  Pelton  Fell,  but  when  the 
contemplated  improvements  are  carried  out,  an  adequate  supply 
should  be  available  for  all  purposes. 

Squatters  Huts. 

There  is  only  one  tap  supplying  water  for  the  occupiers  of  the 
Squatters  huts  at  Station  Road.  During  the  Summer  there  were 
complaints  received  regarding  the  discoloured  water  delivered  from 
this  fitting.  It  was  conjectured  that  this  discolouration  was  caused 
by  the  peat-silt  conveyed  by  the  falling  water  level  at  the  main 
reservoir.  Investigations  were  made,  and  samples  were  submitted 
for  bacteriological  examination,  but  these  samples  proved  satis- 
factory. The  water  gradually  improved  in  colour,  and  no  further 
complaints  were  received  from  this  source. 

Samples. 

There  were  12  samples  of  water  submitted  to  the  Public 
Health  Laboratory,  King’s  College,  Newcastle-on-Tyne,  for  examin- 
ation during  the  year  1947.  Of  these,  8 were  satisfactory  and  4 
were  not  up  to  standard.  None  of  these  reports  called  for  the 
termination  of  the  sources  of  supply,  and  defects  were  traced  to 
domestic  fittings.  When  adjusted,  check  samples  revealed  satis- 
factory results. 
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New  Scheme. 

It  is  noted  that  preparations  are  being  made  to  lay  a new  12-inch 
main  from  Stanley  to  the  South  Pelaw  storage  tank,  and  when 
completed,  this  scheme  should  mean  an  increased  supply  to  the 
North  end  of  the  area.  It  is  understood,  however,  that  con- 
siderable delay  is  experienced  by  reason  of  the  difficulty  in  obtaining 
sufficient  pipes  and  other  equipment  necessary  for  this  scheme. 

Rivers  and  Streams. 

Although  it  may  be  stated  that  there  is  no  extensive  local 
pollution,  there  is  still  a considerable  volume  of  sewage  effluent 
finding  its  way  into  the  stream  at  points  remote  from  the  Urban 
area.  The  almost  complete  cessation  of  production  at  Stella  Gill 
By-Product  works  has  resulted  in  the  disappearance  of  the  tar  and 
oil  waste  which  was  to  be  seen  in  the  Burn  from  time  to  time.  It  is 
considered,  however,  that  the  partially-treated  sewage  finding  its 
way  into  this  stream  is  a matter  for  some  concern.  During  1947 
about  300  inspections  were  made  of  the  various  streams  in  the 
Urban  area,  and  as  a result  of  these  activities  contamination  was 
seen  in  various  degrees  as  follows  : 


Chester  Moor  Burn  25.  days 

Chest er-le-Street  Burn  33.  days 

Chester  Moor  West  Beck  15.  days 

Newfield  Dene  10.  days 


Reference  was  made  in  the  1946  Annual  Report  to  the  ponding 
and  overflowing  of  the  West  Beck  in  the  Chester  Moor  Dene  and 
which  carries  the  effluent  from  the  Miners’  Rehabilitation  Centre. 
It  may  be  stated  that  there  is  also  a large  refuse  tip  in  this  Dene. 
The  conditions  remain  the  same,  and  it  is  regarded  as  urgent  that 
this  stream  should  be  cleared  of  obstruction,  as  the  present  cir- 
cumstances are  far  from  satisfactory. 

Not  all  pollution  is  caused  by  sewage.  The  Trent  River  Board 
state  that  their  observations  present  strong  evidence  that  much 
pollution  trouble  is  due  to  the  discharge  of  industrial  wastes.  True, 
the  same  set  of  circumstances  cannot  be  said  to  apply  with  equal 
accuracy  to  all  parts  of  the  Country,  but  it  is  conceivable  that, 
when  mining  is  largely  carried  on,  there  must  be  some  pollution 
from  coal- washing  and  by-product  activities.  Science  does  not 
appear  to  have  greatly  advanced  in  preventing  pollution  of  this 
origin,  but  the  various  Fishery  Boards  throughout  the  Country 
are  now  concentrating  on  finding  a solution  to  this  perplexing 
problem. 

One  fact  is  outstanding,  the  greater  the  salvage  and  utilization 
of  industrial  wastes,  the  less  there  will  be  to  add  to  pollution. 


18 


DRAINAGE  AND  SEWAGE. 

Hermitage  Rehabilitation  Centre. 

The  expected  junction  of  the  drainage  scheme  of  the  above- 
mentioned  Rehabilitation  Centre  with  the  Chester-le-Street  South 
Trunk  sewer  has  not  yet  been  effected. 

This  Centre  is  extending  its  activities  almost  daily,  and  the 
present  sewage  disposal  arrangements  are  not  in  keeping  with  this 
excellent  Rehabilitation  premises.  It  is  urged  and  hoped  that  the 
connection  to  the  Chester-le-Street  Sewage  system  may  soon  be 
accomplished. 

Chester-le-Street  Sewage  Works. 

The  Council  have  reason  to  be  very  gratified  with  this  modern 
sewage  disposal  plant.  These  works  are  capable  of  treating  the 
sewage  of  a population  of  over  40,000  people,  and  thus  allows  of 
considerable  housing  expansion  without  any  additional  expenditure 
on  sewage  disposal  units.  This  fact  speaks  highly  for  those  re- 
sponsible for  the  original  planning  of  this  scheme. 

It  is  also  of  interest  to  note  that  the  environs  of  these  works 
present  a park-like  background,  and  a considerable  area  of  the 
adjacent  land  is  devoted  to  agricultural  purposes.  Sewage  sludge  is 
treated  on  land  on  the  East  side  of  the  river  Wear. 

During  the  last  twelve  months,  your  Sewage  Works  Manager 
has  conducted  over  28  student-nurses  classes  from  Sunderland, 
Newcastle-on-Tyne  R.V.I.,  Tynemouth  and  Wylam  over  this 
disposal  plant.  The  total  number  of  nurses  in  these  classes  being 
486.  These  facts  speak  highly  of  the  efficienty  and  interest  afforded 
during  these  visits  and  it  is  hoped  that  additional  facilities  will  be 
provided  for  professional  bodies  who  from  time  to  time  may  desire 
to  study  the  modern  methods  incorporated  in  this  municipal 
enterprise. 

Chester  Moor  Sewage  Works. 

This  sewage  works  is  well  known  to  be  obsolete  and  ineffective, 
and  is  a matter  of  considerable  concern  to  the  Council  and  its 
Health  Officers,  it  being  appreciated  that  this  plant  is  not  capable  of 
satisfactory  sewage  treatment.  As  the  village  of  Chester  Moor 
continues  to  expand  the  need  for  adequate  sewage  purification 
becomes  more  apparent.  At  the  time  of  compiling  this  report, 
several  schemes  are  under  consideration,  and  all  involve  the  ultimate 
connection  with  the  trunk  sewer  at  the  South  end  of  the  town  and 
subsequent  outfall  into  the  Chester-le-Street  Disposal  works.  The 
Council’s  Consulting  Engineers  are  at  present  engaged  in  attempting 
to  find  an  alternative  route  for  the  new  sewer  other  than  under  the 
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Colliery  refuse  tip.  To  tunnel  under  this  tip  would  involve  much 
danger  and  complications,  although  modern  mining  technique 
should  solve  such  a problem.  No  doubt  this  obstacle  will  shortly 
be  circumvented  and  the  new  scheme  expedited.  It  is  necessary 
to  reiterate  that  there  is  some  danger  of  cattle  drinking  the  sewage 
contaminated  effluent  in  the  Chester  Moor  Dene  and  is  a circum- 
stance which  demands  vigilance. 

Pelton  Fell  and  Newfield. 

Steady  progress  is  being  made  in  this  part  of  the  Urban  area. 
The  gradual  demolition  of  old  property  and  the  consequent 
elimination  of  obsolete  drainage  is  a matter  for  satisfaction.  The 
possibility  of  damage  to  the  22-inch  sewer  which  is  laid  on  the  bed 
of  the  Cong  burn  calls  for  close  attention  as  refuse  from  the  Pelton 
Fell  Brickworks  is  still  being  tipped  into  this  Dene.  This  all  metal 
sewer  which  was  laid  about  the  year  1922,  continues  to  give  satis- 
factory service  and  has  ample  fall  into  the  Chester-le-Street  Sewage 
Disposal  Works. 

Sewage  Disposal  (General  Remarks). 

The  Report  of  the  Water  Pollution  Research  Board  for  1946 
(His  Majesty’s  Stationery  Office)  gives  an  account  of  the  D.S.I.R., 
organisation  on  the  treatment  of  water,  sewage  and  industrial 
wastes,  and  on  the  effects  of  polluting  substances  on  surface  waters. 
This  report  has  been  followed  with  interest  and  any  advancement 
in  the  science  of  dealing  with  the  problems  of  sewage  disposal  is  a 
matter  for  immediate  concern.  With  the  rapid  expansion  of  housing 
estates,  sewage  disposal  will  call  for  much  deliberation  and  exacting 
attention.  The  following  are  brief  extracts  from  the  above- 
mentioned  report,  and  do  not  call  for  additional  comment. 

Research  for  Sewage  Works. 

Experiments  have  been  continued  on  application  of  the 
insecticides  DDT  and  Gammexane  to  percolating  filters  at  a number 
of  sewage  works  for  control  of  the  small  flies  which  breed  in  these 
filters.  Both  substances  are  effective  in  killing  fly  larvae  and  so 
far  there  has  been  no  indication  of  interference  with  the  action  of 
the  filters.  Under  some  conditions,  however,  the  effluent  from  a 
filter  treated  with  insecticide  may  be  toxic  ; further  information 
on  this  is  required  before  this  method  of  control  can  be  generally 
used. 

A description  is  given  of  simple  equipment  for  testing  the 
quality  of  a sewage  effluent.  The  method  consists  in  adding 
different  amounts  of  a solution  of  potassium  permanganate  under 
standard  conditions  to  samples  of  the  effluent  and  observing  which 
mixtures  have  become  decolourised  after  standing  for  half  an  hour. 
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This  equipment  was  devised  for  use  at  small  sewage  disposal  works 
where  there  are  no  facilities  for  making  detailed  chemical  examina- 
tions of  effluents. 

Chlorination  of  Sewage  Effluents. 

Some  further  work  is  described  on  the  effect  of  chlorination 
of  sewage  effluents.  It  had  previously  been  found  that  effluents 
from  some  sewage  disposal  works,  although  they  did  not  contain 
directly  poisonous  substances,  were  rendered  toxic  to  fish  when 
chlorine  was  added  in  an  amount  smaller  than  the  chlorine  demand. 
This  occurred  when  the  sewage  treated  in  the  works  contained 
spent  gas  liquor.  It  has  now  been  shown  that  the  toxic  compound 
resulting  from  chlorination  is  cyanogen  chloride  and  that  it  is 
formed  by  the  interaction  of  chlorine  with  thiocynate,  which  was 
present  initially  in  the  gas  liquor  and  which  was  not  wholly  destroyed 
during  treatment  of  the  sewage  in  a sewage  disposal  works.  In 
some  circumstances  chlorine  may  also  react  with  phenolic  substances 
to  form  chloro-phenols,  which  are  more  toxic  than  the  phenols 
themselves,  but  this  does  not  usually  occur  when  chlorine  is  added 
to  sewage  effluent  in  which  the  concentration  of  phenolic  subs- 
tances is  usually  very  low. 

Economy  in  House  Drainage. 

Post-War  Building  Study  No.  26,  “Domestic  Drainage.” 
From  the  practical  standpoint  there  are  several  implications  of 
this  pronouncement  that  seem  worthy  of  further  mention.  For 
instance,  the  typical  layout  used  in  illustration  shows  definite 
economy  in  the  use  of  inspection  chambers  and  therefore  commends 
particular  attention  under  present  conditions.  There  is  un- 
doubtedly sound  reasoning  behind  the  statement  that  any  excava- 
tion work  occasioned  in  the  somewhat  unlikely  event  of  a blockage 
would  be  less  costly  than  provision  of  an  inspection  chamber  for 
each  property  or  pair  of  properties  connected  to  the  communal 
branch  sewer.  Such  chambers,  although  commonly  provided, 
are  often  inclined  to  be  too  obvious  and  to  invite  unwelcome 
attention  and  lead  to  misuse,  thus  proving  a potential  source  of 
nuisance  and  consequent  danger  of  blockage  greater  than  would 
exist  without  them.  The  proviso  made  concerning  accurate  record 
plans  to  enable  the  connecting  drains  to  be  traced  in  the  absence 
of  manholes  at  their  extremities  is  of  importance  not  only  because 
such  records  have  sometimes  come  to  be  neglected  in  the  past, 
but  because  in  the  absence  of  the  extra  chambers  a good  deal 
depends  on  the  angles  at  which  the  various  branches  meet,  and  there 
is  no  room  for  the  display  of  that  practical  ingenuity  which  given 
the  pretext  is  disposed  to  regard  all  preliminary  plans  of  house 
connections  as  suspect  and  to  devise  a different  layout  for  them, 
which  may,  or  may  not,  be  as  effective  as  that  originally  proposed- 
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Such  improvisations  might  easily  lead  to  trouble  in  a scheme  of 
the  type  now  proposed,  although  once  the  underlying  principle  of 
arrangement  is  grasped  there  should  be  no  difficulty  in  following  it, 
even  if  alterations  do  require  to  be  made.  One  notes  with  some 
regret  that  the  committee  has  not  seen  fit  to  depart  from  the  widely 
accepted  standard  gradients  of  1 in  40  for  4in,  and  1 in  60  for  6 in. 
drains.  This  is  applied  not  only  to  the  short  connecting  lengths 
but  also  to  the  tributary  sewers  into  which  the}^  deliver.  Admittedly 
these  lengths  may  at  any  one  time  be  receiving  no  more  than  the 
contribution  from  one  connection  and  even  that  only  intermittently 
so  that  the  danger  of  a blockage  arising  from  an  accumulation  of 
deposit  due  to  lack  of  velocity  is  almost  as  great  in  the  sewers  as 
in  the  connections,  at  the  same  time  much  greater  yardage  is  in- 
volved in  the  case  of  the  former  and  under  adverse  site  conditions 
extra  cost  may  easily  be  involved  in  their  construction.  It  is 
pointed  out  that  there  is  need  for  further  research  in  these  matters, 
but  apart  from  any  assistance  that  may  be  forthcoming  in  this 
direction  in  the  shape  of  increased  flexibility  of  requirements,  a good 
deal  of  beneficial  control  could  be  gained  by  the  introduction  of  a 
flushing  chamber,  attached  at  comparatively  small  cost  to  the 
highest  manhole  on  the  system  and  arranged  to  contribute  an 
automatic  flush  at  predetermined  intervals  down  the  entire  length 
of  tributary  sewer.  Under  such  conditions  there  is  little  doubt 
that  any  margin  to  be  allowed  above  the  minimum  “self-cleansing 
velocity"  could  be  considerably  reduced  without  risk  of  detriment 
to  the  system  as  a whole. 

Ash-pits  and  Privies. 

It  is  to  be  regretted  that  there  remains  so  many  of  the  obsolete 
types  of  sanitary  conveniences  in  the  Urban  area.  It  would  be 
noted,  however,  that  the  Public  Health  Acts  still  continues  to  be 
satisfied  with  the  provision  of  an  Ash-closet  Water-closet  or  Privy. 
Where  Urban  authorities  have  ample  sewage  disposal  arrange- 
ments, the  provision  of  water-closets  only  should  be  enforced. 

It  is  unfortunate  that  it  has  been  impossible  to  carry  out  the 
pre-war  plan  to  convert  all  ash-closets  into  water  closets.  Although 
there  is  a continued  shortage  of  building  and  sanitary  engineering 
equipment,  steady  progress  continues  to  be  made  in  the  elimination 
of  these  obsolete  sanitary  conveniences. 

After  the  conversion  of  7 ash-closets  there  are  707  ash-closets 
and  17  privies  in  the  district.  It  should  be  noted,  that  the  demoli- 
tion of  slum  clearance  property  also  involves  the  removal  of 
undesirable  privies.  In  a congested  Urban  area,  ash-closets 
become  a source  of  fly-infestation  and  smell.  The  unsatisfactory 
conditions  become  more  acute  as  a result  of  coal  shortage,  thereby 
depriving  householders  of  sufficient  ashes  to  cover  the  excreta  in 
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these  odorous  structures.  Moreover,  such  unpleasant  arrangements 
are  not  good  examples  for  the  instruction  of  modern  school-children 
in  hygiene  and  practical  citizenship. 

Eradication  of  Bed  Bugs. 

On  the  whole,  there  is  a gratifying  freedom  from  extensive 
Bug  infestation  but  it  would  be  difficult  to  say  how  many  premises 
so  affected  have  escaped  detection.  Apathy  on  the  part  of  those 
with  bug  infected  premises  is  still  a matter  for  concern,  it  being 
sometimes  the  case  that  the  conditions  are  brought  to  the  attention 
of  the  local  authority  as  a result  of  anonymous  complaints  by  the 
neighbours.  There  are  instances  where  gossip  has  some  real 
value.  It  is  found  that  the  highly  extolled  D.D.T.  solutions  are  not 
so  rapid  in  their  action  as  one  could  desire.  The  non-existence  of 
suitable  staff  is  also  a circumstance  which  is  the  cause  of  incomplete 
disinfestation  and  consequent  frustation.  x\s  previously  noted, 
there  is  a danger  of  staining  walls  and  damaging  wall-papers — 
a scarce  and  expensive  commodity — with  oily  preparations,  and 
finally — as  may  be  expected — the  slum  clearance  and  older  property 
calls  for  most  attention. 

As  required  by  the  MINISTRY  OF  HEALTH,  the  following 
are  the  tabulated  particulars  of  the  action  taken  for  the  eradication 
of  bed  bugs  in  1947  : — 

(1)  Number  of  Council  houses  found  to  be  infested,  2, 
disinfested,  2.  Other  houses  found  to  be  infested,  14, 
disinfested  14. 

(2)  Methods  employed  for  freeing  infested  houses  from  bed 
bugs  and  the  name  of  the  fumigant  and/or  insecticide 
used — General  cleansing  and  the  use  of  D.D.T.  solutions. 

(3)  The  methods  employed  for  ensuring  that  the  belongings 
of  tenants  are  free  from  vermin  before  removal. — Spraying 
with  one  of  the  above-named  preparations. 

(4)  Whether  the  work  is  carried  out  by  the  Local  Authority 
or  by  a contractor — By  Local  Authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education 
of  tenants  to  prevent  infestation  or  reinfestation  after 
cleansing- — Home  visits  and  advice. 

(6)  Stripping  of  picture  rails,  skirting  boards  and  door  archi- 
traves, etc.,  and  treating  all  resultant  sites  and  chases 
with  the  blow-lamp  and  chemicals  mentioned  above. 
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It  is  difficult  to  detect  the  presence  of  these  pests  during  the 
day,  consequently  mild  invasions  become  chronic  before  being 
reported.  As  mentioned  on  previous  occasions,  occupiers  would 
help  the  officers  concerned,  if  the  presence  of  vermin  was  notified 
without  delay.  It  should  also  be  noted  there  is  a statutory  obliga- 
tion on  occupiers  to  keep  their  dwellings  free  from  vermin. 


Schools. 

Many  of  the  school  buildings  are  modern  in  character,  the 
most  recent  being  the  Intermediate  School  in  Bullion  Lane. 
Additional  premises  for  the  purpose  of  school-feeding  are  now 
in  the  course  of  erection  at  Bullion  Lane.  It  is  pleasing  to  observe 
that  school  feeding  is  now  general  in  the  Urban  area,  and  milk  is 
also  supplied  to  the  children  for  a small  fee.  The  following  are 
particulars  of  the  schools  attended  by  Scholars  of  the  Chester-le- 
Street  Urban  District. 

Council  Senior,  Junior  and  Mixed  in  Church  Chare. 

Church  School  in  Church  Chare. 

Victoria  Church  of  England  School  in  Co-operative  Street. 

R.C.  School  in  Ropery  Lane. 

Burns  School,  South  Burns  (Not  at  present  in  use  as  a 

school). 

Red  Rose  Council  School  at  the  South  end  of  the  Town. 

Secondary  Schools  in  Deanery  grounds  at  the  rear  of 

the  Parish  Church. 

With  the  continued  expansion  of  the  Council  Housing  estate 
at  South  Pelaw,  the  need  for  school  premises  for  the  accommodation 
of  the  school  children  in  this  part  of  the  area  become  more  apparent. 
At  present,  children  travel  to  Chester-le-Street  and  Pelton  Lane 
Ends  which  must  be  something  of  an  ordeal  for  the  younger  infants 
during  the  winter  months. 

The  nursery  schools  continue  to  “function  satisfactorily  and 
these  supply  a very  definite  need.  It  is  pleasing  to  observe  that 
every  effort  continues  to  be  made  for  both  the  physical  and  in- 
tellectual growth  of  the  local  schoolchildren.  The  days  are  well 
within  living  memory  when  hungry  and  ill-clothed  children  were 
sent  to  school  when  physically  unfit  to  absorb  mental  exercise. 
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SUMMARY  OF  PUBLIC  HEALTH  WORK  DONE  IN  THE 
SANITARY  INSPECTOR’S  DEPARTMENT  DURING  THE 

YEAR  1947, 


1. — Public  Health  Acts. 

Number  of 
Informal 
written 
Notices  by 
Inspector. 

Number  of 
Formal 
Notices  by 
order  of 
Authority. 

Number  of 
Nuisances 
abated 
after 
Notice. 

Dwelling  Houses  and  Schools 
Foul  Conditions  

Structural  Defects  

62 

4 

56 

Overcrowding  

— 

— 

— 

Lodging-houses  

— 

— 

— 

Dairies  and  Milkshops 

2 

— 

2 

Cowsheds  

— 

— 

— 

Bakehouses  

2 

— 

2 

Slaughter-houses  

— 

— 

— 

Ashpits  and  Privies  

36 

6 

36 

Deposits  of  Refuse  and  Manure.. 

1 

— 

1 

Waterclosets  

7 

— 

7 

Defective  Yard  Paving 

8 

— 

8 

House  Drainage — 

Defective  Traps  

1 

1 

No  Disconnection  from  Sewers  — 

— 

— 

Other  Faults  

29 

— 

29 

Water  Supply  

3 

— 

3 

Pigsties  

— 

— 

— 

Animals  Improperly  Kept 

2 

— 

2 

Offensive  Trades 

— 

— 

— 

Smoke  Nuisances  

— 

— 

— 

Other  Nuisances  

— 

— 

— 

Totals  

152 

10 

147 

2 —  Water,  Food  and  Drugs. 

Samples  of  Water  taken  for  Analysis 12 

Samples  condemned  as  unfit  for  use  — 

Surrenders  of  Unwholesome  Food  219  * 

Convictions  for  exposing  or  selling  Unwholesome  Food  — 

Samples  of  Food  & Drugs  taken  for  Analysis — 

Samples  found  Adulterated  — 

3 —  Precaution  Against  Infectious  Disease.  — 

Lots  of  Infectious  Bedding  stoved  or  destroyed  — 


Houses  disinfected  after  Infectious  Disease  39 

Schools  disinfected  after  Infectious  Disease  6 


Prosecutions  for  exposures  of  infected  persons  or  things 
Convictions  for  exposure  of  infected  persons  or  things 
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4. — General. 

Number  of  New  Houses  erected  during  year  88  f 

Number  of  such  Houses  occupied  during  Year  88 

Ashpit-privies  converted  into  Ash-closets  — 

Ashpit  - privies  converted  into  Water-closets — 

Ash-closets  converted  into  Water-closets  7 

Total  number  of  Water-closets  in  District  4.807 

Total  number  of  Ash-closets  in  District  707 

Total  number  of  Ash-pit  privies  in  District  17 


* Including  meat  at  the  Regional  Slaughterhouse.  It  should  also 
be  noted  that  certificates  are  furnished  to  the  Ministry  of  Food 
in  connection  with  all  foodstuffs. 

Food  distribution  and  salvage  of  unfit  food  is  under  the  control  of 
the  Ministry  of  Food. 

t These  figures  include  36  aluminimum  prefabricated  houses.  In 
addition,  1 large  house  (The  Hawthorns)  was  converted  into  two 
modern  flats. 

Scavenging  and  Refuse  Disposal. 

It  is  remarkable  that  few  people  are  fully  aware  of  the  problems 
and  ramifications  of  scavenging  and  refuse  disposal.  To  most  of 
the  public  it  is  merety  a matter  of  a lorry  driver  with  a mysterious 
covered  vehicle — of  which  the  less  said  the  better — and  certain 
little  known  individuals  with  brooms,  etc.  Given  an  efficient 
Refuse  Destructor  with  the  necessary  skilled  staff,  refuse  disposal 
by  reason  of  complete  incineration  become  the  Health  experts 
answer.  But  where  there  is  no  such  apparatus  and  the  bulky 
refuse  of  a considerable  population  has  to  be  deposited  on  the  land, 
the  solution  is  not  so  simple. 

Even  if  carried  out  with  carefully  controlled  tipping,  there 
always  remains  the  provision  of  suitable  land  within  easy  access 
and  the  elimination  of  the  least  vestiage  of  nuisance. 

Local  Refuse  Disposal. 

Refuse  disposal  arrangements  in  the  area  have  not  materially 
changed  during  the  last  twelve  months.  There  are  four  motor 
vehicles  and  two  horses  and  carts  in  use  for  refuse  collection.  There 
is  no  refuse  destructor  in  the  area.  Fires  have  recently  occurred 
in  two  of  the  refuse  tips,  and  the  base  of  some  of  the  latter  are  now 
on  the  verge  of  adjacent  streams.  There  are  tips  at  the  (1)  South 
end  of  the  Town.  (2)  Chester  Moor  Dene.  (3)  Newfield  Dene  and 
(4)  Pelton  Fell  north  approach  road.  Salvage  (including  waste 
paper)  continues  to  be  collected  by  the  scavenging  operatives. 
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There  is  a vital  need  for  the  introduction  of  controlled  tipping 
as  the  present  indiscriminate  tipping  on  open  ground  is  a matter 
for  much  concern. 

Refuse  Destructor  Clinker. 

It  would  be  fallacious  to  assume  that  the  operation  of  a refuse 
destructor  is  all  expense,  and  the  following  brief  reference  to  the 
comments  of  E.  R.  Knight,  M.Eng.,  M.I.C.E.,  etc.,  does  much  to 
explain  what  may  be  achieved  with  refuse  clinker. 

“Clinker  is  vesicular  in  character  and  its  pores  are  naturally 
highly  absorbent  of  cement  or  asphaltic  cement.  Crushed  clinker, 
even  in  the  finest  grades,  is  angular  in  character  and  its  Co-efficient 
of  internal  friction  is  surprisingly  high  when  dry.” 

Clinker  in  Asphalt  Road  work. 

Further  interesting  reference  to  this  unique  use  of  clinker  is 
to  be  seen  in  the  contribution  made  on  this  subject.  The  screened 
output  available  from  the  early  crushing  plant  no  doubt  led  Mr. 
Frances  Wood,  M.I.C.E.,  M.Inst.M.Cy.E.,  to  include  clinker  as  an 
aggregate  in  an  extensive  series  of  experiments  on  carriageway 
construction  carried  out  by  him  while  borough  Surveyor  of  Fulham. 
At  the  time  of  these  experiments  tarred  macadam  practice  was  hy 
no  means  fully  established  and  construction  in  waterbound  macadam 
was  still  general.  The  use  of  tar-spraying  to  reduce  the  ‘dust 
nuisance’  and  of  tarred  stone  in  construction  were,  however,  pro- 
gressing with  increasing  confidence  as  the  result  of  widespread 
experimental  work  which  added  progressively  to  the  knowledge  of 
the  requirements  of  binding  materials.”  A.  F.  Holden,  M.I.C.E., 
also  experimented  in  the  use  of  a mixed  aggregate  of  granite  and 
the  finer  grades  of  clinker,  “and  a number  of  streets,  including  main 
roads,  were  successfully  resurfaced  in  this  way.” 

In  view  of  the  high  cost  of  road  making  materials,  the  above 
conclusions  made  by  experts  will  help  to  demonstrate  how  residue 
clinker  from  refuse  destruction  may  be  practically  and  profitably 
used. 

Refuse  Collection  and  Salvage. 

Reference  has  already  been  made  to  the  “taken  for  granted” 
attitude  on  the  part  of  the  community  with  reference  to  refuse 
collection  and  disposal.  In  these  circumstances  the  following 
reference  to  the  comments  of  U.  Parratt,  M.Inst,  P.C.,  will  be  followed 
with  interest.  “The  term  ‘Refuse  collection’  has  become  tradi- 
tional in  the  public  cleansing  service  as  signifying  a particular 
section  of  the  operations  undertaken  in  connection  with  routine 
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visits  to  domestic  and  other  premises  for  the  purpose  of  collecting 
materials  discarded  as  useless  by  the  occupiers.  The  appelation 
‘Salvage  collection’  has  generally  been  interpreted  as  a subsidiary 
operation  relating  only  to  a proportion  of  household  and  trade 
waste  collections.”  Referring  to  Salvage,  the  writer  further  states 
“Yet  if  we  accept  the  recognised  definition  of  refuse  as  being 
Tubbish  rejected  as  worthless’  then  it  is  illogical  to  retain  the 
obsolete  expression  ‘refuse  collection’  as  descriptive  of  a most 
vital  recovery  service.” 

Many  of  those  connected  with  this  public  work  will  testify 
to  the  logic  and  wealth  of  meaning  in  the  above  observations, 
as  it  is  with  the  utmost  difficulty  to  impress  on  the  public  that  the 
Salvage  Service  is  VITAL,  and  to  give  wholehearted  co-operation 
accordingly. 


HOUSING. 


1.  Inspection  of  Dwelling-houses  during  the  year  : 1947 

(1)  {a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or 

Housing  Acts)  200 

{b)  Number  of  inspections  made  for  the  purpose 372 

(2)  {a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidation 
Regulations,  1925  150 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found  not 


to  be  in  all  respects  reasonably  fit  for  human  habitation  16 

2.  Remedy  of  Defects  during  the  Year  without  Service  of 

Formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  formal  action  by  the  Local  Authority 
or  their  Officers  12 

3.  Action  under  Statutory  Powers  during  the  Year  : 

A. — Proceedings  under  sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs 


12 
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(2)  Number  of  dwelling-houses  which  were  rendered 


fit  after  serving  of  formal  notices — 

(а)  By  owners  12 

{h)  By  local  authority  in  default  of  owners Nil 

B.— Proceedings  under  PUBLIC  HEALTH  ACTS 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  62 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  after  serving  of  formal  notices  56 

(б)  By  local  authority  in  default  of  owners  Nil 


C. — Proceedings  under  section  11  and  13  of  the  Housing 
Act,  1936 

(1)  Number  of  dwelling-houses  in  respect  of  which 


Demolition  Orders  were  made  Nil 

(2)  Number  of  dwelling-houses  demolished  in  respect 

of  pursuance  of  Demolition  Orders Nil 


D. — Proceedings  under  section  2 of  the  Housing  Act, 

1936 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were  made  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  Nil 


OVERCROWDING. 

Note. — The  following  particulars  are  based  on  the  figures  so 
far  available  and  must  be  at  present  regarded  as  approximate. 

The  position  with  regard  to  overcrowding  abatement  remains 
almost  static.  Several  cases  of  overcrowding  have  been  reported 
and  a slight  improvement  has  been  effected  as  a result  of  the 
provision  of  prefabricated  houses.  Cases  have  been  reported  of 
married  children  deliberately  overcrowding  parents  houses,  with 
the  view  to  presenting  a case  for  a prefabricated  house,  but  none 
of  these  have  been  verified.  It  should  be  noted,  that  overcrowding 
is  still  an  offence,  and  if  the  overcrowding  is  deliberate  then  the 
greater  is  such  an  offence.  Houses,  of  course,  are  the  real  solution 
and  no  lengthy  theorising  will  alter  that  urgent  and  practical 
remedy. 
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4.  Housing  Act,  1936. — Part  IV. — Overcrowding  : 

(1)  {a)  Number  of  dwellings  overcrowded  at  the  end 


of  the  year  (EvSTIMATED)  434 

{h)  Number  of  families  dwelling  therein  528 

(c)  Number  of  persons  dwelling  therein  884 

(2)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  7 

(3)  [a)  Number  of  cases  of  overcrowding  relieved 

during  the  year  2 

{h)  Number  of  persons  concerned  in  such  cases  14 

(4)  Particulars  of  any  cases  in  which  dwelling-houses 

have  again  become  overcrowded  after  the  Local 
Authority  have  taken  steps  for  the  abatement  of 
overcrowding  Nil 

(5)  Any  other  particulars  with  respect  to  overcrowding 
conditions  upon  which  the  Medical  Officer  of 
Health  may  consider  it  desirable  to  Report. 


FACTORIES,  WORKSHOPS  AND  WORKPLACES,  1947. 

Written  Occupiers 

Premises.  Inspections.  ' Notices.  Prosecuted. 

Factories  with  mechanical  power  85  2 — 

Factories  without  mechanical  power  45  — — 

Other  Premises  under  the  Act  (in- 
cluding works  of  building  and 
engineering  construction  but  not 

including  outworkers’  premises  — — — 

Total  130  2 — 

PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 
CONTROLLED  BY  BY-LAWS  AND  REGULATIONS. 

By-laws  and  Regulations  in  operation  for  the  controlling  of 
common  lodging  houses,  tents,  vans,  sheds,  factories,  workshops 
(including  bakehouses),  and  the  following  offensive  trades  : Blood 
boiler,  bone  boiler,  fell  monger,  tanner,  leather-dresser,  soap- 
boiler, tallow  melter,  fat-extractor,  tripe-boiler,  glue-maker, 
gut-scraper,  and  rag-and-bone  dealers. 

New  by-laws  regulating  building  activities  came  into  operation 
in  the  year  1939.  Legislation  covering  the  sale  and  preparation  of 
foodstuffs  are  now  for  the  most  part  regulated  by  Section  14,  The 
Food  and  Drugs  Act,  1938. 
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Ministry  of  Health  Circular  No.  67/47. 

Ice-cream  (Heat  Treatment  Regulations  1948. 

Under  these  Regulations  an  extension  for  one  year  has  been 
made  with  respect  to  the  period  permitted  in  the  provision  of 
cooling  apparatus.  This  concession  has  been  extended  as  a result 
of  the  difficulty  in  obtaining  the  necessary  apparatus. 

Camping  Sites,  1947. 

Number  of  sites  which  were  used  for  camping  purposes  during 
the  year — 5. 

Number  of  camping  sites  in  respect  of  which  licences  have 
been  issued  by  the  local  authority  under  Section  26  of  the  Public 
Health  Act,  1936  ; — Nil. 

Estimated  maximum  number  of  campers  resident  in  the  area 
at  one  time  during  the  summer  season,  1947 — 36.  Chiefly  com- 
prised of  children  of  the  van  dwellers. 

Campers. 

With  the  renewed  freedom  of  movement  resulting  from  the 
relaxation  of  the  Defence  of  the  Realm  Act,  1939,  relative  to 
prohibited  areas,  there  has  been  a resumed  activitiy  on  the  part  of 
van  dwellers,  particularly  of  the  Gypsy  class.  During  the  period 
under  report  vans  stood  for  short  periods  at  the  following  sites  : — 
Burns  Bridge  (2)  ; Burns  Greens  (7)  ; Chambers  Gardens  (2)  ; 
Atkin  sons  Yard  (1  trailer  caravan).  The  numbers  in  brackets 
refer  to  the  number  of  vans  involved.  In  some  instances  the 
Police  were  asked  to  assist  in  dealing  with  these  nomads. 

Disposal  of  the  Dead. 

The  public  mortuary  stands  in  the  Cemetery  grounds.  Ropery 
Lane  and  is  accessible  both  from  Ropery  Lane  and  Lancaster 
Terrace.  With  the  rapid  expansion  of  building  operations  through- 
out the  Country,  the  shortage  of  building  sites  will  become  more 
acute.  Regarded  from  a public  health  aspect,  it  is  considered  that 
Cremation  should  be  more  generally  advocated,  and  thus  leave 
more  land  for  housing  purposes. 

Slum  Clearance 

Extensive  programmes  have  been  carried  out  and  for  the 
purpose  of  interest  and  continuity  of  record,  the  following  are  the 
particulars  of  previous  Slum  Clearance  Schemes  : — 
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Slum  Clearance  Programme,  1934  houses. 

South  Row,  Newfield  1 — 26  26 

William  Street,  Newfield  1 — 29  29 

North  Row,  Newfield  27,  28,  29,  30,  31,  32  6 

Club  Row,  Pelton  Fell  4,  5,  6,  7,  8,  9,  10,  11,  12  9 

Holme’s  Buildings,  Pelton  Fell  Block  Tenements  and  2 
houses. 

Steele’s  Yard,  Chester-le-Street  23,  24,  28,  29,  30  5 

Slum  Clearance  Programme,  1935. 

West  Terrace,  Newfield  1 — 26  26 

Middle  Row,  Newfield  1 — 16  16 

West  Row,  Newfield  1 — 18  18 

Old  Grange  Terrace,  Pelton  Fell  9 — 20  12 

South  Burns,  18a,  18b,  21  and  23 (House and  Shop), 25, 

31,32,  34,  36,  44,  46,  52,  54,  56,  58,  60,  62,  71,  73, 

75,  77  21 

Furnace  Cottages  3 


Total  318 

Slum  Clearance,  1937. 

James  Street,  Newfield  28 

Dean  Street,  Newfield  27 

East  View,  Newfield  11 

High  Rows,  Newfield  17 

Poplar  Street,  Chester  Moor  6 

Rowe’s  Buildings,  Chester-le-Street  6 

Alexandra  Place,  Chester-le-Street  10 

Robson’s  Cottage  and  Gut  Scrapers 2 

Mansell’s  Cottage,  Bland’s  Opening  1 

Cross  Row,  Pelton  Fell  4 

Pelton  Level  Cottages,  Pelton  Fell  2 

Bank  Top  Cottage,  Newfield 1 


Total  115 

Slum  Clearance  Scheme,  1938. 

1 — 17,  Old  High  Row,  Newfield. 

1 — 11,  East  View,  Newfield. 

1 — 27,  Dean  Street,  Newfield. 

Bank  Top  Cottage,  Newfield. 

1 — 4,  Cross  Row,  Newfield. 

8 — 14,  James  Street,  Newfield. 

21 — 28,  James  Street,  Newfield. 

Robson’s  Cottage  and  Mansell’s  Cottage,  Bland’s  Opening. 
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HOUSES. 

Pelaw  Square,  South  Pelaw  1 — 20  20 

Hopgarth,  Chester-le-Street  18 — 23,  25,  26  8 

Store  Opening,  Chester-le-Street  8,  9,  10,  11,  16,  17,  12,  14  8 

Albert  Terrace,  Chester-le-Street  1 — 7 7 

Bland’s  Opening,  Chester-le-Street  20,  21a  and  21b  3 

Edward  Square,  Chester-le-Street  28a,  28b  and  29  3 

Mill  Houses  (Bland’s  Opening,  Chester-le-Street)  7,  8 10, 

11,  12,  13  and  14  7 

Low  Chare,  Chester-le-Street  . . 3 


Total  122 

Slum  Clearance  Programme,  1936 
Pelton  Fell  Area 

Old  Grange  Terrace  Nos.  63 — 74  inclusive  12 

Pit  Row  (including  Middle  Pit  Row)  1 — 26  26 

Whitehill  Terrace  Nos.  1 — 14  14 

Double  Row  Nos.  1 — 20  20 

Wheatley’s  Buildings  3 

Waverley  Terrace  Nos.  1 — 6 6 

Stella  View  and  Bateman’s  Cottages  14 

Single  Row,  Newfield,  Nos.  1,  2,  3,  4,  17,  18,  19,  20  8 

John  Street,  Nos.  1 — 26  26 

Low  Howlett,  High  Howlett,  Teasdale’s  Buildings  20 

Club  Row,  Nos.  1,  2,  3 and  5 4 

Londsale  Street,  Newfield  22 

Copelands  Yard,  Nos.  1 — 5 5 

Queen’s  Head  Yard,  Nos.  1 — 6 6 

Canada  23,  25,  27,  27a,  32a,  32b,  32c,  32d,  35,  36  10 

North  Burns  (including  Old  Mill  Houses)  10,  13a,  13b,  14, 

15,  16,  29,  30,  32,  33,  34,  36,  37,  38,  39,  42a,  42b,  42c, 

46a,  46b,  47,  48a,  48b,  50a,  50b,  51,  22a,  22b,  20 29 

Pelaw  Bank  Nos.  2,  3 and  4 3 

Wilson’s  Buildings  (Bland’s  Opening)  Nos.  14,  15,  16,  17, 

18,  19  6 

Bland’s  Opening  (including  Mission  Hall),  Nos.  1,  3,  5,  7 4 

Edward’s  Square,  Nos.  1,  2,  3,  4,  5,  6,  9,  10,  11,  12,  13, 

14,  15,  16,  17,  18,  19,  20,  21  19 

Curry’s  Yard  (including  Gospel  Hall),  Nos.  45a,  45b,  46, 

47,  48,  49a,  Middle  Chare  (Curry’s  Yard),  33  and  35  9 

Nicholson’s  Buildings,  1,  2,  3 and  4 4 

Stoddart’s  Buildings,  1,  2,  3,  4,  5,  6,  7,  8,  9 9 

Burnside  Cottages  (South  Burns),  1,  2,  3 3 

Thompson’s  Square,  20,  22,  24,  26,  28,  30  6 

Greenfield’s  Yard  (South  Burns),  la,  lb,  2,  3,  4 and  5 6 
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Squatters. 

Squatters  still  remain  in  possession  of  the  Military  Hutments 
at  Station  Road  and  the  Roman  Camp,  Mains  Park  Estate.  The 
corrugated  sheeting  which  constitutes  the  covering  of  these  erections 
are  rapidly  rusting  and  decaying.  During  1947,  some  concern  was 
occasioned  at  the  Station  Road  hutments  regarding  the  drinking 
water  supply.  Bacteriological  examination  of  the  water  however, 
proved  negative.  At  the  time  of  compiling  this  report,  the  occu- 
piers of  these  huts  remain  remarkably  free  fiom  infectious  disease. 

Housing  Comments. 

As  in  many  other  parts  of  the  Country,  the  housing  situation 
remains  acute,  but  the  extensive  building  operations  in  various 
parts  of  the  Urban  area  emphasises  the  determination  of  this 
Authority  to  solve  its  housing  problems  by  every  possible  means. 
At  present  (1947)  56  brick  houses  are  being  erected  at  South  Pelaw, 
and  also  36  aged  persons  houses  at  the  Close,  South  Pelaw.  In 
addition  there  are  64  B.I.S.F.  prefabricated  houses  in  the  course  of 
erection  at  Pelt  on  Fell,  and  15  aluminium  prefabricated  houses  at 
Gray  Avenue,  also  15  of  a similar  type  at  Murray  Road.  At  the 
time  of  this  report  going  to  print  (1948),  many  of  the  above  have 
been  completed  and  occupied. 

Prefabricated  houses  are  such  wherever  we  find  them,  but 
the  versatility  and  detail  variety  of  design  introduced  into  the 
brick  houses  at  South  Pelaw  are  worthy  of  special  note  and  com- 
mendation. 

Experiments  in  House  Heating. 

“A  scientific  experiment  of  great  interest  is  being  carried  out 
at  the  Building  Research  Station.  It  is  the  latest  stage  in  the 
research  to  find  out  how  houses  may  be  kept  properly  warm  for  the 
smallest  consumption  of  fuel. 

The  experiment  is  in  two  parts.  In  the  first  part  eight  houses 
have  been  built,  identical  in  design  but  with  different  degrees  of 
thermal  insulation.  Heating  systems  inside  are  all  the  same,  so  the 
scientists  can  find  out  under  actual  living  conditions  how  much 
heat  is  conserved  by  better  insulation.  In  the  second  part  of  the 
experiment,  twenty  houses  of  similar  design  and  with  identical 
thermal  insulation  have  been  built.  In  these  houses  the  heating 
systems  and  appliances  are  all  different  and  the  results  will  show 
which  stoves,  grates  and  heating  systems  are  the  best  and  the  most 
economical  in  fuel. 

This  is  an  original  scientific  experiment  and  the  only  one  of  its 
size  and  type  in  the  world.  It  will  be  of  importance  not  only  to  the 
occupants  of  new  houses  but  also  to  those  of  older  houses,  for  many 
of  the  appliances  being  tested  are  also  suitable  for  existing  houses. 
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With  the  present  scarcity  of  coal  and  its  high  price,  it  is  of 
importance  that  the  amount  of  fuel  used  for  heating  should  be 
reduced.  At  the  same  time,  houses  should  be  better  warmed  than 
they  have  been.  Much  research  has  already  been  carried  out  on 
these  subjects  by  the  Building  Research  Station  and  the  Fuel 

Research  Station  of  the  D.S.I.R In  all,  ninety-two  different 

appliances  are  being  tested.  There  are  two  meteorological  stations 
which  give  complete  details  of  the  weather  on  the  site,  such  as 
temperature,  humidity,  direction  and  force  of  the  wind  and  the 

duration  of  the  sunshine As  a result  of  these  experiments, 

it  will  soon  be  possible  to  say  what  is  the  best  method  of  construc- 
tion to  ensure  good  insulation  and  what  are  the  best  appliances  to 
fit  into  a house.  It  is  already  possible  to  give  advice  on  these 
subjects  based  on  laboritory  investigations  and  experience,  but 
these  two  experiments  will  enable  the  advice  to  be  based  on  actual 
living  conditions.  This  is  the  application  of  Operational  Research 
to  housing,  that  is  the  study  of  how  things  behave  in  practical  use. 
The  results  will  be  freely  available  to  the  Building  Industry  and  the 
public”. 

It  is  not  easy  to  conceive  a more  important  series  of  practical 
experiments,  and  public  health  staffs  will  be  particularly  interested 
in  the  findings  of  these  investigations. 

Decay  of  Timber  and  its  Prevention. 

Although  wood  may  disintegrate  as  the  result  of  wear,  physical 
agencies,  such  as  exposure  to  high  temperatures  over  long  periods, 
insect  attack  and  chemical  decomposition,  by  far  the  greatest  loss  is 
caused  by  fungal  decay.  In  the  book  “Decay  of  timber  and  its 
Prevention”  (His  Majesty’s  Stationery  Office)  the  problem  of 
fungal  decay  is  covered  in  great  detail.  During  the  period  under 
report  it  has  been  necessary  to  deal  with  several  dwellings  wherein 
damage  was  caused  by  such  decay. 

The  first  chapters  in  the  above-mentioned  publication  are 
concerned  with  the  technique  for  the  examination  of  infected  wood, 
the  physiology  of  wood  destroying  fungi  and  the  effects  of  the  fungal 
decay  on  wood.  The  principal  decay  of  standing  trees  in  Great 
Britain,  both  conifers  and  broadleaved  trees  are  listed.  . . . and  the 
preservation  of  all  building  wood  by  staining  and  discolouration 
is  emphasised.  Of  immense  value  are  the  advice  given  to  house- 
holders relevant  to  the  detection  of  dry  rot  before  the  floors  are 
taken  up. 

The  characteristic  discolouration  and  smell  together  with  the 
presence  of  the  fungi  are,  of  course,  outstanding  in  determining  the 
presence  of  dry  rot.  To  the  trained  builder  the  smell  alone  would 
guide  him  in  such  matters. 
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Many  instances  of  dry  rot  have  been  recorded  as  a result  of 
lack  of  ventilation  of  the  sub-floor  spaces.  Then  many  cases  have 
been  noted,  wherein  the  ventilating  bricks  and  other  inlets  have 
been  covered  by  the  gardening  operations  of  the  householders 
themselves. 

Common  Lodging  House. 

There  is  now  no  Registered  Common  Lodging  House  in  the 
Urban  District 

Rodent  Control. 

Activities  continue  in  the  work  of  Rodent  Control.  Sewers, 
Sewage  Disposal  Works  and  Refuse  Tips  receive  systematic  atten- 
tion. As  and  when  circumstances  require,  private  premises  such 
as  Factories  etc.,  are  also  subject  to  rat  disinfestation. 

Smoke  Abatement. 

The  Public  Health  (Smoke  Abatement)  Regulations  1926,  are 
carried  out  by  the  Sanitary  Inspector  and  are  part  of  the  duties  of 
the  Public  Health  Department.  There  has  been  no  instance  of 
Statutory  action  during  the  period  under  report. 

Milk  Supply. 

In  the  pre-war  period  agricultural  activities  were  chiefly  applied 
to  pasture  land  and  milk  production.  The  economic  circumstances 
of  the  last  war  brought  about  many  changes,  including  an  increased 
production  in  cereals  and  root  crops,  and  a consequent  reduction 
in  pasture  land. 

With  the  development  of  Pasteurised  milk  production,  it  is 
expected  that  Designated  milk  will  soon  be  largely  consumed  by  the 
public.  Of  the  five  farms  in  the  district,  2 are  licenced  to  produce 
Accredited  milk,  and  it  may  be  mentioned  that  large  quantities  of 
Pasteurised  milk  produced  by  the  North  West  Durham  Co-opera- 
tive Dairies  is  also  sold  locally. 

There  are  21  milk  purveyors  registered  to  supply  milk  in  the 
Urban  area.  A new  heat  treatment  plant  is  now  in  the  course  of 
erection  at  Langley  Moor.  The  following  are  the  farms  in  the 
Chester-le-Street  Urban  District  : — 

(1)  High  Flatts  Farm. 

(2)  Chester  Moor  Farm. 

(3)  Whitehill  Farm. 

(4)  Dove  Cote  Farm. 

(5)  Hermitage  (Garden  House)  Farm. 
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With  the  continued  existence  of  Tubercular  infected  Dairy 
herds,  the  increase  in  the  production  of  Pasteurised  milk  is  welcomed 
as  a means  of  protection  against  infection  by  Bovine  Tuberculosis. 
There  is  no  known  local  instance  of  Pasteurised  milk  revealing  the 
presence  of  the  Tubercular  organism  on  bacteriological  examination. 

Lengthy  reference  was  made  in  the  1946  Annual  Report  to  the 
subject  of  infection  from  milk  borne  disease,  and  it  is  now  reported 
that  striking  success  in  the  use  of  Penicillin  in  the  treatment  and 
cure  of  Mastitis  which  is  a prevalent  disease  among  Dairy  Cows. 
Dairy  Herds  so  treated  have  been  stated  to  remain  free  from  in- 
fection for  periods  up  to  15  months. 

Of  twelve  samples  of  milk  submitted  for  bacteriological  exam- 
ination regarding  cleanliness  in  1947,  6 were  very  satisfactory,  2 
were  of  reasonable  standard,  and  4 were  unsatisfactory.  Repre- 
sentations were  made  to  those  concerned  and  an  improvement 
effected. 

Milk  is  a staple  article  of  food,  particularly  for  infants  and 
invalids,  and  this  fact  alone,  calls  for  vigorous  efforts  to  ensure 
an  adequate  and  pure  supply. 

Meat  Inspection. 

Cattle  for  the  combined  population  of  the  Chester-le-Street 
Urban  and  Rural  Districts  are  slaughtered  at  the  Ministry  of  Food 
Slaughtering  Centre.  This  building  was  hitherto  used  by  the 
Chester-le-Street  Co-operative  Society  as  a slaughterhouse. 

Better  facilities  should  now  be  provided,  including  a separate 
chamber  for  meat  inspection.  The  method  of  transporting  meat 
throughout  the  district  also  leaves  much  to  be  desired.  Meat 
inspection  is  carried  out  alternately  by  the  Inspectors  af  the 
Urban  and  Rural  Districts.  All  the  Officers  concerned  are  qualified 
Inspectors  of  Meat  and  other  Foods. 

Carcases  inspected  in  1947. 

Steers  Heifers  Pigs  Cows  Sheep  Calves  Bulls 

441  249  15  117  1.898  31  4 


Unsound  and  Diseased  Meat  Destroyed. 

The  following  quantities  of  meat  were  found  to  be  unsound  or 
diseased  and  after  condemnation  were  disposed  of  by  the  Ministry 
of  Food  for  Salvage  Purposes. 
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January .... 

February 

March 

April  

May 

June  

July  

August  .... 

September 

October 

November 

December 


Cwts. 

qrs. 

Lbs. 

16 

1 

27 

— 

2 

4 

— 

13 

4 

3 

15i 

— 

3 

6 

— 

26 

9 

— 

2 

3 

1 

4 

— 

9 

3 

2 

25 

6 

— 

10 

5 

— 

6 

These  figures  make  a total  of  4 tons  4 cwts.  3 qrs.  11  lbs  of 
meat  destroyed  during  the  year  1947.  Of  the  animals  sent  in  under 
the  Diseases  of  Animals  (Tuberculosis)  Order,  1938,  all  established 
the  presence  of  the  disease.  It  is  considered  that  some  of  the 
animals  sent  in  as  alleged  casuals  would  be  better  directed  to  the 
Knackers  Yards.  As  usual,  the  sheep  inspected  were  remarkably 
free  from  disease,  and  it  is  again  possible  to  report  that  no  Foot 
and  Mouth  Disease,  Anthrax  or  Swine  Fever  was  revealed  during 
inspection.  It  is  again  a pleasure  to  report  the  harmony  which 
prevailed  among  the  staff  of  the  Ministry  of  Food,  The  Ministry  of 
Agriculture  and  Fisheries  and  your  own  Inspector. 


Food  and  Drugs  Act,  1938.  (Other  Food  Destroyed). 

Other  Food  destroyed  was  comprised  chiefly  of  canned  and 
other  preserved  foods.  During  1947  a quantity  amounting  to 
8 cwts.  41bs.,  which  was  found  to  be  unfit  for  human  consumption. 

Chief  causes  of  unsoundness  was  again  found  to  be  (1)  careless 
canning  (2)  Flimsy  packing.  In  addition  it  is  recommended  that 
all  shops  selling  groceries  should  have  a refrigerator.  It  should  be 
noted,  however,  that  quite  a number  of  the  shops  already  have  such 
apparatus  installed. 


Shops. 

Over  1,000  inspections  were  made  of  the  shops  in  the  area  and 
such  visits  were  chiefly  confined  to  establishments  selling  foodstuffs. 
There  are  about  200  shops  in  the  area  and  there  are  37  having 
living  apartments  attached.  Some  of  these  are  not  regarded  as 
satisfactory.  Accommodation  for  personnel  continues  to  improve. 


Chemical  and  Bacteriological  Examination  of  Food. 

As  in  the  year  1945  (with  the  exception  of  Food  Poisoning 
procedure).  King’s  College  (University  of  Durham)  carry  out  the 
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analysis  of  milk  for  advisory  purposes;  and  the  examination  of  food 
samples  is  carried  out  by  Durham  County  Analyst,  whose  premises 
are  at  Darlington. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 
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PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

Notifiable  diseases  (other  than  Tuberculosis)  During  the  year. 


Disease. 

Total  Cases 
notified 

Cases  admitted 
to  Hospital 

Total 

Deaths. 

Measles  

224 

14 

2 

Pneumonia  

17 

5 

6 

Diphtheria 

6 

6 

— 

Scarlet  Fever 

21 

21 

— 

Erysipelas  

3 

2 

— 

Whooping  Cough 
Cerebro-Spinal 

3 

““ 

•MM 

Fever  

4 

4 

■ — 

Puerperal  Pyrexia 

1 

1 

— 

Acute  Poliomyelitis 

5 

4 

The  notifiable  infectious  diseases  are  the  subject  of  quarterly 
returns  to  the  Registrar  General  (118d)  with  a similar  one  to  the 
County  Medical  Officer  of  Health  (118e)  showing  any  corrections 
of  notifiable  infectious  diseases  during  the  quarter,  and  the  above 
figures  are  based  on  these  returns. 


Age  Distribution  of  Cases. 


Age  Group. 

Scarlet  Fever 

Diphtheria. 

Pneumonia 

Whooping 

Cough 

Measles. 

Erysipelas. 

Cerebro-Spinal 

Fever. 

Acute  Polio- 
myelitis. 

Puerperal  1 

Pyrexia  I 

Under  1 year  

_ 

_ 

■ 

7 

- - - - 

2 

-- 

1 year  

— 

— 

2 

— 

29 

— 

1 

1 

— 

2 years  

— 

— ■ 

— 

2 

24 

— 

— 

1 

— 

3 years  

— 

— 

— 

1 

27 

■ — 

— 

— 

' — 

4 years  

3 

1 

— 

— 

28 

— 

— 

— 

— 

5 — 9 years  

2 

2 

1 

— 

101 

— 

1 

3 

— 

10 — 14  years  

11 

2 

1 

— 

3 

— 

— 

— 

— 

15 — 19  years  

5 

— 

2 

— 

3 

— 

— 

— 

— 

20 — 34  years  

— 

1 

4 

— 

2 

— 

— 

— 

1 

35 — 44  years  

— 

— 

2 

— 

— 

1 

— 

— 

— 

45 — 64  years  

— 

— 

3 

— 

— 

2 

— 

— 

— 

64  and  over  

2 
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MONTHLY  INCIDENCE  OF  CASES. 


Disease.  Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 


Scarlet  Fever — 23  1 — — — 2 3334 

Diphtheria  1 1 — — 1 1 — — 1 1 — — 

Pneumonia  43  1 1 2 1 — 2 1 — — 2 

Whooping  Cough  — — 1 2 — — — — — — — — 

Measles  88  49  1 1 4 6 3 — 4 9 22  16  12 

Erysipelas  — — 1 — 1 — — — 1 — — — 

Cerebro-Spinal 

Fever  — — — 1 — 2 — — — — 1 — 

Acute  Polio- 
myelitis   — — — — — — 2 3 — — — — 

Puerperal  Pyrexia  — — — — — — — — — 1 — — 


OPHTHALMIA  NEONATORUM. 


Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness. 

Notified 

Treated 

Deaths. 

At  Home. 

In  Hospital 

NIL 

— 

— 

— 

— 

— 

It  is  satisfactory  to  report  that  no  cases  of  Ophthalmia  Neona- 
torum have  been  notified  during  the  year. 

ACUTE  POLIOMYELITIS. 

During  1947  a very  high  incidence  of  Poliomyelitis  was  recorded 
in  England  and  Wales.  During  the  52  weeks  period  ended  31st 
December,  1947,  ‘original’  notifications  of  Poliomyelitis  and  Polio- 
encaphalitis  were  9,199  to  which  were  also  added  63  ‘original’ 
notifications  for  the  week  ended  3rd  January  1948.  In  1938,  the 
year  of  the  highest  recorded  incidence  prior  to  1947,  before  the 
present  machinery  for  the  correction  of  notifications  was  instituted, 
there  were  1,581  notifications  of  civilians,  giving  an  attack  rate  of 
3.8  per  100,000  of  the  population.  ‘Corrected’  notifications  of  Polio- 
myelitis and  Polioencephalitis  together  for  1947,  were  between 
7,500  and  7,600  giving  an  attack  rate  of  18  per  100,000  population. 
The  case  fatality  rate  was  about  10%. 

Between  the  months  of  July  and  October,  5 cases  of  polio- 
myelitis were  notified  in  the  Urban  District,  their  ages  ranging 
from  15  months  to  14  years.  In  one  case  the  disease  was  extremely 
mild  with  slight  ‘paresis’  only  of  one  limb.  The  other  cases  were  all 
of  the  paralyptic  type  and  of  moderate  severity.  After  treatment 
in  the  Isolation  Hospital  these  cases  were  later  transferred  to  Dryburn 
Hospital,  Durham,  for  orthopaedic  treatment  and  massage  etc. 
One  case  was  admitted  for  observation  in  which  the  diagnosis  was 
not  confirmed.  In  the  small  group  of  cases  notified  no  deaths  were 
recorded. 
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TUBERCULOSIS. 
(All  Forms) 


Notifications  and  Deaths  in  the  Urban  Area  during  the  Years  : 
1943,  1944,  1945,  1946,  1947. 


Year 

1943 

1944 

1945 

1946 

1947 


Notifications.  Deaths. 

29  10 

23  4 

26  9 

18  5 

15  9 


NEW  CASES  AND  MORTALITY  DURING  THR  YEAR. 


New  Cases. 

Deaths. 

Age 

Periods 

Respiratory 

Non- 

Respiratory 

Non- 

Respiratory 

Respi 

ratory 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 year  

1—5 

1 

1 

1 

5—15  

1 



15—25 

1 

1 

3 





25—35 

4 

1 

1 

1 

1 

1 

35 — 45 

1 

1 

1 

45—55 

3 

55—65 

65  and  over  

— 

— 

— 

— 

1 

— 

— 

— 

According  to  the  Registrar  General’s  returns  there  were  9 
deaths  from  Tuberculosis  recorded  during  the  year,  but  a careful 
review  of  our  own  records  show  ten  deaths 

Streptomycin. 

During  the  year  under  review  as  a result  of  clinical  trials  in 
selected  institutions  some  encouraging  new  results  have  been 
brought  to  light  regarding  the  use  of  Streptomycin  in  the  treatment 
of  Tuberculosis.  The  use  of  the  drug  was  discussed  at  the  Common- 
wealth and  Empire  Health  and  Tuberculosis  Conference  in  London, 
and  a summary  was  given  of  what  may  be  expected  from  this  drug 
as  follows  : — (1)  that  Streptomycin  is  regarded  officially  as  essential 
in  the  treatment  of  Miliary  Tuberculosis,  acute  pulmonary  tuber- 
culosis and  tuberculous  meningitis  ; (2)  that  those  conditions  hither- 
to always  regarded  as  invariably  fatal  are  perhaps  within  sight  of 
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effective  treatment  ; (3)  further  research  has  revealed  that  ill- 
effects  of  the  drugs  such  as  blindness,  deafness  and  partial  paralysis 
are  not  so  much  the  fault  of  the  drug  itself  but  rather  to  the  lack  of 
the  knowledge  of  its  proper  use.  It  does  seem  that  a small 
proportion  of  cases  of  Tuberculosis  meningitis  and  miliary  tuber- 
culosis are  benefited  by  the  use  of  Streptomycin  and  the  Medical 
Research  Council  have  considered  the  results  of  its  use  sufficiently 
promising  to  justify  considering  a wider  use  of  the  drug  in  these 
two  conditions.  Experts  continue  to  emphasise  however,  that  the 
long  term  results  of  successful  Streptomycin  treatment  are  still  in 
doubt  and  that  there  is  still  a definite  tendency  for  relapse  when 
the  drug  is  discontinued.  Its  most  effective  use  lies  in  the  treat- 
ment of  tuberculous  sinuses  of  the  skin  and  tuberculous  pneumonia, 
but  one  should  still  sound  a note  of  caution  since  there  still  appears 
to  be  a large  amount  of  research  to  be  done  and  a good  deal  to  be 
found  out  about  the  drug  itself,  and  its  uses,  before  it  can  be  credited 
with  certain  success.  It  is  felt  however  that  one  day,  without 
doubt,  Streptomycin  will  probably  occupy  a far  reaching  position 
of  importance  in  the  treatment  of  tuberculosis. 

The  use  of  Para-Aminosalicylic  Acid  in  the  treatment  of  Tuber- 
culosis has  also  been  reported.  Animal  experiments  show  it  to  be 
relatively  non-toxic  and  some  clinical  trials  on  man  have  been 
promising,  i.e.  Dempsey  and  Logg  report  encouraging  results  in  a 
small  number  of  cases.  Considerable  interest  has  been  stimulated 
in  the  use  of  this  drug  and  since  production  of  the  drug  is  increasing 
rapidly  the  results  of  its  further  use  will  be  awaited  with  interest. 

Further  interest  continues  too  in  B.C.G.  Vaccine  and  the 
Tuberculosis  Association  together  with  the  Joint  Tuberculosis 
Council  and  the  National  Association  for  the  Prevention  of  Tuber- 
culosis are  asking  the  Ministry  of  Health  to  make  the  Vaccine 
available  for  trial.  British  Representatives  during  the  past  year  or 
two,  sponsored  by  the  Ministry  of  Health,  have  been  collecting 
information  from  countries  where  the  Vaccine  is  in  use  and  this 
appears  to  indicate  (1)  that  B.C.G.  Vaccine  is  harmless  when  properly 
used  ; (2)  that  a considerable  degree  of  immunising  efficiency  is 
indicated  from  the  most  reliable  results  from  other  countries, 
particularly  Scandinavia  where  it  is  in  common  use. 

It  must  always  be  remembered  that  whilst  Cancer  and  Heart 
Disease  levy  their  toll  mainly  towards  the  end  of  the  working  life. 
Tuberculosis  lays  its  hand  preponderantly  on  the  young  adult  so 
that  its  capacity  for  disability  has  to  be  added  to  death,  if  we  are  to 
assess  its  true  damage  to  the  community.  Tuberculosis  still  claims 
7 in  every  100  deaths.  We  can  increase  our  efforts  at  prevention, 
by  the  application  of  common-sense  to  the  ailments  of  those  around 
us,  by  urging  early  medical  advice  whenever  any  child  or  adolescent 
in  the  family  is  flagging  or  suffers  from  anaemia  or  loss  of  appetite. 
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and  by  looking  out  for  adults  who  suffer  from  apparent  Bronchial 
Catarrh  or  who  suffer  from  habitual  cough  with  expectoration. 
Also  by  strongly  urging  the  fullest  use  to  be  made  of  facilities 
existing  for  early  diagnosis,  in  this  connection  the  use  of  mass 
miniature  Radiography  is  most  valuable.  A Mass  Miniature 
Radiography  unit  is  now  operating  in  the  County  of  Durham  under- 
taking mass  X-Ray  of  factory  workers  and  the  general  public. 


As  illustrating  the  increasing  use  of  X-Rays  taken  in  the 
diagnosis  of  Tuberculosis,  I quote  the  figures  of  the  number  of 
X-Rays  taken  in  connection  with  the  Durham  County  Council 
scheme  since  1939  : — 


1939  

1566 

1940  

1873 

1941  

2415 

1942  

2955 

1943  

4891 

1944  

6272 

1945  

5500 

1946  

7099 

1947  

8226 

As  mentioned  in  my  previous  report,  1946,  the  scheme  of 
allowances  to  Tuberculosis  (Pulmonary)  Patients  under  the  Ministry 
of  Health  Memorandum  266T  came  into  force  in  the  Durham  County 
xA.rea  on  August  1st,  1943.  I quote  the  figures  taken  from  the 
quarterly  returns  of  the  County  Medical  Officer  of  Health  showing 
the  number  of  cases  receiving  such  allowances  in  the  Durham 
County  Area  during  the  year  under  review. 


Ministry  of  Health — Memo  266T. 

The  following  statement  gives  particulars  of  allowances  granted 
to  tuberculosis  patients  during  the  year  under  review  : — 


Type  of 

Payment. 

Last  Quarter 
in  1946 

New  Cases 

Renewals 

Terminations. 

Suspensions 

Year  1947 

Amount. 

£ s. 

d. 

1. 

Maintenance  Allowances 

311 

261 

118 

335 

147 

308 

21,950  3 

1 

2. 

Discretionary  Allowances 

34 

22 

— 

35 

— 

21 

374  17 

2 

3. 

Travelling  Expenses  

19 

20 

— 

29 

— 

10 

44  4 

5 

4. 

Domestic  Help  

4 

— 

— 

3 

— 

1 

59  0 

0 

5. 

Pocket  Money  

2 

5 

2 

5 

33  0 

8 

No  action  was  taken  during  1947  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under  section 
127  of  the  Public  Health  Act,  1936. 
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General  Observations. 

General  review  of  the  statistics  of  the  year  gives  rise  to  a 
considerable  measure  of  satisfaction.  There  have  been  no  serious 
epidemics  of  infectious  diseases  during  the  year  and  it  is  pleasing  to 
record  that  no  deaths  have  occurred  from  Diphtheria.  Moderate 
but  steady  progress  has  been  recorded  in  immunisation  against  this 
disease.  It  is  hoped  that  similat  measures  will  also  be  instituted 
in  the  future  against  Whooping  Cough  which  still  remains  a serious 
menace  in  early  childhood. 

Chester-le-Street  was  fortunate  in  that  during  the  general 
epidemic  of  Poliomyelitis  and  Polio-encephalitis  during  1947,  only 
5 cases  were  notified  in  the  area. 

In  the  paragraph  on  Tuberculosis,  attention  is  drawn  to  the 
progress  with  new  drugs  in  the  fight  against  this  disease,  particu- 
larly Streptomycin,  and  the  need  for  universal  pasteurisation  of 
milk  is  again  stressed.  Progress  in  this  connection,  by  the  provision 
of  the  Milk  Marketing  Board  of  an  up-to-date  plant  at  Langley 
Moor  (Nr.  Durham),  is  welcomed,  a considerable  quantity  of  the 
milk  from  this  plant  finding  its  way  into  the  district.  The  need  for 
continued  efforts  in  research  against  Tuberculosis  remains. 

At  the  time  of  making  this  report  important  and  wide-spread 
changes  in  our  health  services  are  envisaged  under  the  National 
Health  Service  Act,  1946,  which  came  into  operation  on  July  5th, 
1948,  but  it  will  be  some  time  before  the  full  effects  of  these  changes 
are  noted. 

The  department  would  again  take  the  opportunity  of  express- 
ing their  sincere  thanks  for  all  those  who  have  afforded  their 
co-operation,  particularly  so  that  given  by  the  general  practioners 
in  the  district  and  also  the  members  of  the  teaching  profession  in 
connection  with  the  Diphtheria  Immunisation  Scheme  and  it  is 
hoped,  by  their  continued  interest  in  this  connection,  that  a high 
level  of  immunity  may  be  maintained  in  the  children  in  the  district. 


